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UNIFIED PROGRAM (UP) FORM 

BUSINESS ACTIVITIES 
Page 1 of 

I. FACILITY IDENTIFICATION 
FACILITY ID # 

I F IA I I 
jojoj . Joj9j3js joj I 

1 I EPA ID # (Hazardous Waste Only) 2 

CAD981690505 

BUSINESS NAME (Same as Facility Name of DBA·Doing Business As) 3 

City of Los AnQeles, GSD/FS, North Hollywood Repair Facility 

II. ACTIVITIES DECLARATION 
NOTE: If you check YES to any part of this list, 

please submit the Business Owner/Operator Identification page. 

Does vour facilitv ... If Yes please complete these paoes of the UPCF .... 
A. HAZARDOUS MATERIALS 

Have on site (for any purpose) hazardous materials at or above 55 gallons for 4 HAZARDOUS MATERIALS INVENTORY 
liquids, 500 pounds for solids, or 200 cubic feet for compressed gases (include -CHEMICAL DESCRIPTION 
liquids in ASTs and USTs); or the applicable Federal threshold quantity for an 18] YES D NO 4 
extremely hazardous substance specified in 40 CFR Part 355, Appendix A or 

4 CONSOLIDATED CONTINGENCY PLAN 

B; or handle radiological materials in quantities for which an emergency plan is 
(Section I and Sit:! Map(s)) 

required pursuant to 10 CFR Parts 30, 40 or 70? 4 TRAINING PLAN 

B . UNDERGROUND STORAGE TANKS (USTs) 4UST FACILITY 
1. Own or op~rate underground storage tanks? l8l YES D NO 5 • 4UST TANK (one page per lank) 

2. Intend to upgrade existing or install new USTs? DYES 181 NO 6 4UST FACILITY 

4UST TANK (one per tank) 

4UST INSTALLATION· CERTIFICATE OF 
COMPLIANCE (o1e page per tank) 

3. Need to report closing a UST? ' -.. D YES 181 NO 7 4UST TANK (closure portion -<n! page per lank) 

C. ABOVE GROUND PETROLEUM STORAGE TANKS {ASTs) 
Own or operate ASTs above these thresholds: 
-any tank capacity Is greaterthan 660 gallons, or DYES 18] NO 8 NO FORM REQUIRED TO CUPAs 

- the total capacity for the facility is greater than 1,320 gallons? 

D. HAZARDOUS WASTE 

1. Generate hazardous waste? 4 EPA LD NUMBER- provide at the top of 

181 YES 0 NO 9 
this page. 
4 As a generator, answer YES to Item E2b 
and complete Waste Generator Forno. 

2. Recycle more than 100 kg/month of excluded or exempted JAN 2 9 
fffi!lr-Es recyclable materials (per HSC 25143.2)? t8l NO 10 4 RECYCLABLE MATERIALS REPORT 

3. Treat hazardous waste on site? DYES t8l NO 11 4 ONSITE HAZARDOUS WASTE 
TREATMENT- FACILITY 
4 ONSITE HAZARDOUS WASTE 
TREATMENT- UNIT (onepageperunrt) 

4. Treatment subject to financial assurance requirements (for DYES t8l NO 12 
4 CERTIFICATION OF FINANCIAL 

Permit by Rule and Conditional Authorization)? ASSURANCE 

5. Consolidate hazardous waste generated at a remote site? D YES 1:81 NO 13 4 REMOTE WASTE I CONSOLIDATION 
SITE ANNUAL NOTIFICATION 

6. Need to report the closure/removal of a tank that was classified as DYES 1:81 NO 14 
4 HAZARDOUS WASTE TANK CLOSURE 

hazardous waste and cleaned ensile? CERTIFICATION 

E. LOCAL REQUIREMENTS 
15 

1. REGULATED SUBSTANCES 

Have Regulated Substances (RS) including Extremely Hazardous Substances 15a In addition to Hazardous Materials 
(EHS) stored on site at greater than the threshold planning quantities DYES 181 NO requirements, complete: 
established by the California Accidental Release Program (Cal ARP) ? 4 Regulated Substance Registration 

4 Risk Manaaement Plan (when required} 

2. OTHER REQUIREMENTS 

a. Have hazardous materials stored on site at or above a threshold amount 15b 4 Consult local CUPA or PA for added 
established by a CUPA's or PA's local ordinance? DYES ~NO reporting requirements. 

b. Required by a CUPA or PA to provide other information? 15c 
l8]YES 0 NO 4 Waste Generator Form (LA County) . 

vFFICIAL USE ONLY 

UP FORM (1/2000 Version) UPF _LAC4: 01_BA 

THE CUP As OF LOS ANGELES COUNTY 



UNIFIED PROGRAM (UP) FORM 

BUSINESS OWNER/OPERATOR IDENTIFICATION 
] NEW BUSINESS 0 OUT OF BUSINESS lil1 REVISENPDATE (EFFECTIVE 10 I 30 106 j PAGE OF 

I. IDENTIFICATION 
FACILITY ID# 

I F I AI I I 0 I 0 I I 0!9
]

3
1

5 1 ° I 1
1 I BEGINNING DATE 100 I ENDING DATE 101 

01-01-06 12-31-06 
BUSINESS NAME (same as FACILITY NAME Of DBA- Doing Business As) 3 1 BUSINESS PHONE 102 

City of Los Angeles, GSD/FS, North Hollywood Repair Facility 818-7 56-8466 
BUSINESS SITE ADDRESS 103 

12201 Sherman Way 
CITY North Hollywood 1041 CA ZIP CODE 91605 105 

DUN & BRADSTREET :L\ \. "; U .tr;r. ~ 
106 SIC CODE (4 digit#) 107 

COUNTY Los Angeles ......... v 108 UNINCORPORATED 0 Yes l2l:l No 133a. 

BUSINESS OPERATOR NAME 109 BUSINESS OPERATOR PHONE 110 

Timothy Schendel 818-7 56-8466 

II. BUSINESS OWNER 

OWNER NAME 111 OWNER PHONE 112 

City of Los Angeles, General Services, Fleet Services 213-48 5-4 962 
OWNER MAILING ADDRESS 113 

231.0 E. 71h Street 
. . 

CITY Los Angeles 114 I STATE CA 115 I ZIP CODE 90023 116 

Ill. ENVIRONMENTAL CONTACT 

CONTACT NAME 117 CONTACT PHONE 118 

Darlene McKinney 213-978-3786 
CONTACT MAILING ADDRESS 119 

111 E. 1st Street, 61h Floor, Rm 600. Mail Stop 77 4 
..:ITY los Angeles 120 I STATE CA 121 1 ZIP CODE 90012 122 

-PRIMARY- IV. EMERGENCY CONTACTS -SECONDARY-

NAME 123 NAME 128 

Timothy Schendel Richard Coulson 
TITLE 124 TITLE 129 

Automotive Supervisor Superintendent 
BUSINESS PHONE 818-756-8466 125 BUSINESS PHONE 213-485-5106 130 

24-HOUR PHONE City Hall Operator 213 485-2121 126 24-HOUR PHONE City Hall Operator 213 485-2121 131 

Phone# GSD Security 213 485-5605 127 Phone# GSD Security 213 485-5605 132 

v. ADDITIONAL LOCALLY COLLECTED INFORMATION 133 

NUMBER OF EMPLOYEES 44 133b j FEDERAL TAX IDENTIFICATION NUMBER 133c 

MAILING/ BILLING INFORMATION 
ADDRESS 133d I CITY 133o I STATE 133f I ZIPCODE 133g 

111 E. 151 
Street, 6th Floor, Rm 600. Mail Stop 77 4 Los Angeles CA 90012 

Certification: Based on my inquiry of those individuals responsible for obtaining the information, I certify under penalty of law that I have personally 
examined and am familiar with the i~formation subm~jnd believe the information is true, accurate, and complete. 

~~~RESENTATIVE DATE 13-4 NAME OF DOCUMENT Prepare 135 

/I'?Ji~.d 
~F S~R (print) 

136 fo;FSIGNER 137 

y}/11 L//ZN'PE.Z ~/~Wl-6 5v/l.-7< Y1 ~IZ 

OFFICIAL USE ONLY PA 

'"lSPECTOR 

UP FORM (1 /2000 Version} UPF _LAC4: 02_2730 
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I 

BUSINESS NAME 

Unified Program (UP) Form 
CONSOLIDATED CONTINGENCY PLAN 

COVER PAGE 

FACILITY IDENTIFICATION 

3 FACILITY ID # 1 
City of Los Angeles, GSD/FS, North Hollywood Repair Facility FA0009350 
SITE ADDRESS 103 l CITY 104 ZIP CODE 105 
12201 Sherman Way North Hollywood 91605 

The ~onsolidated Conting~ncy Plan provides businesses a format to comply with the emergency planning 
requirements of the followmg three written hazardous materials emergency response plans required in California: 

m Hazardous Materials Business Plan (HSC Chapter 6.95 Section 25504 (b) and 19 CCR Sections 2729-2732), 

m Hazardous Waste Generator Contingency Plan (22 CCR Section 66264.52), and, 

m Underground Storage Tank Emergency Response Plan and Monitoring Program (23 CCR Sections 2632 
and 2641). 

This format is designed to reduce duplication in th.e preparation and use of emergency response plans at the same facility, 
and to improve the coordination between facility response personnel and local, state and federal emergency responders 
during an emergency. Use the chart below to determine which sections of the Consolidated Contingency Plan need to be 
completed for your facility. If you are unsure as to which programs your facility is subject to, refer to the Business 
Activities Page. 

PROGRAMS SECTION($) TO BE COMPLETED 

rlazardous Materials Business Plan (HMBP) Cover Page, Section I, and Site Map(s) 

Hazardous Waste Generator (HWG) Cover Page, Section I, and Site Map(s) 

Underground Storage Tank (UST) Cover Page, Sections I and II, and Site Map(s) 

HMBP, HWG, UST Cover Page, Sections I and II, and Site Map(s) 

A copy of the plan shall be submitted to your local CUPA and at least one copy of the plan shall be maintained at 
the facility for use in the event of an emergency and for inspection by the local agency. Describe below where a 
copy of your Contingency Plan, including the hazardous material inventories and Site Map(s), is located at your business: 

A copy of the Business Plan will be kept in supervisor office, in a three-ring binder labeled as Business Plan. A copy of the 
Consolidated Cantin enc Plan will be osted for all em lo ees to review. 

PLAN CERTIFICATION 
I certify under penalty of law that I have personally examined and I am familiar with the information provided by this plan 
and to the best of my knowledge the information is accurate, complete, and true. 

Title of Owner/Operator 
Automotive Supervisor 

We appreciate the effort of local businesses in completing these plans and will assist in every possible way. If 
you have any questions, please contact your local CUPA or PA. 

OFFICIAL USE ONLY I DATE RECEIVED I REVIEWED BY 

DIV IBN I STA I OTHER I DISTRICT I CUPA I PA 
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Unified Program (UP) Form 
CONSOLIDATED CONTINGENCY PLAN 

ADVISORY 

The site-specific Contingency Plan is the facility's plan for dealing with emergencies and 
shall be implemented immediately whenever there is a fire, explosion, or release of 
hazardous materials that could threaten human health and/or the environment. The 
contingency plan shall be reviewed, and immediately amended, if necessary, whenever: 

m the plan fails in an emergency, 

m the facility changes in its design, construction, operation, maintenance, or other 
circumstances in a way that materially increases the potential for fires, explosions, 
or releases of hazardous waste or hazardous waste constituents, or changes the 
response necessary in an emergency, • 

m the list of emergency coordinators changes, or 

m the list of emergency equipment changes. 

Submit a copy of any updates or changes to your local CUPA or PA. 

UST owners/operators be advised that the local UST agency, CUPA or PA, must be notified 
within 30 days of any changes to the monitoring procedures listed in the UST Emergency 
Response and Monitoring Plan as found Section II of the Consolidated Contingency Plan. 

UP FORM (01/2000 Version) 2 UPF _LAC4 : 03_FI_CP 
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Unified Program (UP) Form 
CONSOLIDATED CONTINGENCY PLAN 

SECTION 1: BUSINESS PLAN AND CONTINGENCY PLAN 

I. FACILITY IDENTIFICATION 
BUSINESS NAME 3 FACILITY ID # 1 
City of Los Angeles, GSD/FS, North Hollywood Repair Facility FA0009350 
SITE ADDRESS 103 I CITY 104 ZIP CODE 105 
12201 Sherman Way North Hollywood 91605 

II. EMERGENCY CONTACTS 
PRIMARY SECONDARY 

NAME 123 NAME 128 
Timothy Schendel Richard Coulson 
TITLE 124 TITLE 129 
Automotive Supervisor Sujl_erintendent 
BUSINESS PHONE 125 BUSINESS PHONE 130 
818-756-8466 213-485-51 06 
24-HOUR PHONE 126 24-HOUR PHONE 131 
City Hall Operator 213-485-2121 City Hall Operator 213-485-2121 
Phone# . 127 Phone# . 132 
GSD Security 213-485-5605 

. 
GSD Security 213-485-5605 . 

Ill. EMERGENCYRESPONSEPLANSANDPROCEDURES 

A. Notifications 
Your business is required by State Law to provide an immediate verbal report of any release cr threatened release of a 
hazardous material to local fire emergency response personnel, this Unified Program Agency (CUPA or PA), and the 
Office of Emergency Services. If you have a release or threatened release of hazardous materials, immediately call: 

FIRE/PARAMEDICS/POLICE/SHERIFF 
PHONE: 9-911 

AFTER the local emergency response personnel are notified, you shall then notify this Unified Program Agency and the 
Office of Emergency Services. 
Local Unified Program Agency: (323) 890-4317 
State Office of Emergency Service: (800) 852-7750 or (916) 845-8911 
National Response Center: (800) 424-8802 

Information to be provided during Notification: 

tiJ Your Name and the Telephone Number from where you are calling. 
' Exact address of the release or threatened release. tiJ 

til Date, time, cause, and type of incident (e.g. fi re, air release, spill etc.) 
til Material and quantity of the release, to the extent known. 
tiJ Current condition of the facility. 
til Extent of injuries, if any. 
tiJ Possible hazards to public health and/ or the environment outside of the facili.ty. 

B. Emergency Medical Facility 
List the local emergency medical facility that will be used by your business in the event of an accident or injury 
caused by a release or threatened release of hazardous material 

HOSPIT AUCLINIC: I PHONE NO: 
Serra Medical Clinic 818-504-4774 
ADDRESS: 
9375 San Fernando Road 
CITY: I ZIP CODE: 
Sun Valley 91352 

OFFICIAL USE ONLY I DATE RECEIVED I REVIEWED BY 
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c. 

Unified Program (UP) Form 
CONSOLIDATED CONTINGENCY PLAN 

SECTION 1: BUSINESS PLAN AND CONTINGENCY PLAN 

Private Emergency Response 
DOES YOUR BUSINESS HAVE A PRIVATE ON-SITE EMERGENCY RESPONSE TEAM? DYes ~ No 

If yes, provide an attachment that describes what policies and procedures your business will follow to notify your 
on-site emergency response team in the event of a release or threatened release of hazardous materials. 

CLEANUP/DISPOSAL CONTRACTOR 

List the contractor that will provide cleanup services in the event of a release. 
NAME OF CONTRACTOR: I PHONE NO: 
Clean Harbors 310-764-5851 
ADDRESS: 
2500 E. Victoria Street 
CITY: I ZIP CODE: 
Compton 90220 

D. Arrangements With Emergency Responders 
If you have made special (i.e. contractual) arrangements with any police department, fire departmen~ hospital, contractor, 
or State or local emergency response team to coordinate emergency services, describe those arrangements on the lines 
below: . . . . 

E. Evacuation Plan 
1. The follow'ng alarm signal(s) will be used to begin evacuation of the facility. (check all which apply) : 

[8l Verbal 0 Telephone (including cellular) 0 Alarm System [8l Public Address System 0 Intercom 
D PagersD Portable Radio l:8l Other (specify): Air Hom 

2. [8] Evacuation map is prominently displayed throughout the facility. 

3. [8Jindividual(s) responsible for coordinating evacuation including spreading the alarm and confirming the business has 
been evacuated: 

Supervisors or Acting Supervisors 

F. Earthquake Vulnerability 
Identify areas of the facility where releases could occur or would require immediate inspection or isolation because of the 
vulnerability to earthquake related ground motion. 
[81 Hazardous Waste/ Hazardous Materials Storage Areas 0 Production Floor l:8l Process Lines 

D Bench/ Lab D Waste Treatment 0 Other: 

Identify mechanical systems where releases could occur or would require immediate inspection or isolation because of 
the vulnerability to earthquake.related ground motion. 

r.?SI Utilities r.?SI Sprinkler Systems D Cabinets 0 Shelves 

D Racks [81 Pressure Vessels [81 Gas Cylinders [81 Tanks 
[81 Process Piping [81 Shut off Valves 0 Other: 

UP FORM (01/2000 Version) 4 UPF _LAC4 : 03_FI_CP 
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G. 

Unified Program (UP) Form 
CONSOLIDATED CONTINGENCY PLAN 

SECTION 1: BUSINESS PLAN AND CONTINGENCY PLAN . . 

Emergency Procedures 
Briefly describe your business standard operating procedures in the event of a release or threatened release of 

hazardous materials: 

1.PREVENTION (prevent the hazard) - Describe the kinds of hazards associated with the hazardous materials present at 

your facility. What actions would your business take to prevent these hazards from occurring? You may include a 

discussion of safety and storage procedures. 
The hazards associated with most petroleum products are skin irritation, eye contact, inhalation danger and danger of 

explosion or fire. 

Prevention- 1. All employees are trained in safety measures and proper handling. 

2. All materials are stored properly in bermed areas and containment containers. 

3. Signs are posted. 4. Hazardous waste is stored for only 90 days . . . 
5. Minimum of products used is stored. 6. MSDS and protective equipment fire readily available. 

2.MITIGATION (reduce the hazard)- Describe what is done to lessen the harm or the damage to person(s). property, or 

the environment, and prevent what has occurred from getting worse or spreading. W hat is your immediate response to a 

leak, spill , fire, explosion, or airborne release at your business? 
1. Evacuate employees as necessary 

L Notify Fire Department 9-911 

3. Notify State Office of Emergency Services (O.E.S.) 800 852-7550 

4. Remove any source of possible ignition. 

5. Ventilate area 

3. ABATEMENT (remove the hazard)- Describe what you would do to stop and remove the hazard. How do you handle 

the complete process of stopping a release, cleaning up, and disposing of released materials at your facility? 
To stop a limited release - 1. Refer to M.S.D.S. 2. Confine spill with sand bags 3. Soak up with absorbent materials 

to clean up a release. 4. Collect the contaminated waste and dispose of in accordance with local, state and federal 

hazardous waste regulations 

UP FORM (01/2000 Version) 5 UPF_LAC4 : 03_FI_CP 
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Unified Program (UP) Form 
CONSOLIDATED CONTINGENCY PLAN 

SECTION 1: BUSINESS PLAN AND CONTINGENCY PLAN 

IV. Emergency Equipment 

22 CCR, Section 66265.52(e) [as referenced by Section 66262.34(a)(3)] requires that emergency equipment at 
the facility be listed. Completion of the following Emergency Equipment Inventory Table meets this requirement. 

EMERGENCY EQUIPMENT INVENTORY TABLE 
1. 2. 3. 4. 

Equipment Equipment 
Category Type Location • Descr!f!tion*-

Personal !81 Cartridge Respirators E-4 
Protective, 0Chemical Monitoring Equipment (describe) 
Equipment, !81 Chemical Protective Aprons/Coats Various Lee's 
Safety !81 Chemical Protective Boots Various Loc's 
Equipment, !B:~Chemical Protective Gloves Various Lee's 
and 0 Chemical Protective Suits (describe) 
First Aid !B:~Face Shields Various Loc's 
'Equipment !81 First Aid Kits/Stations (describe) . 

181 Hard Hats Various Loc's 
181Piumbed Eye Wash Stations 
121 Portable Eye Wash Kits (i.e. bottle type) Various Lee's 
!81 Respirator Cartridges (describe) E-4 
!81 Safety Glasses/Splash Goggles Various Lee's 
!81 Safety Showers 
0 Self-Contained Breathing Apparatuses (SCBA) 
0 Other (describe) 

=ire 1'81 Automatic Fire Sprinkler Systems 
Extinguishing t15] Fire Alarm Boxes/Stations E-6 
Systems 0 Fire Extinguisher Systems (describe) 

0 Other (describe) 

Spill 1'81 Absorbents (describe) 1-9 
Control 181 Berms/Dikes (describe) 1-9 
Equipment 0 Decontamination Equipment (describe) 
and 0 Emergency Tanks (describe) 
Decontamination 0 Exhaust Hoods 
Equipment 0 Gas Cylinders Leak Repair Kits (describe) 

0 Neutralizers (describe) 
181 Overpack Dnums 1-9 
0 Sumps (describe) 
0 Other (describe) 

Communications 0 Chemical Alarms (describe) 
and 1811ntercoms/ PA Systems E-6 
Alarm 0 Portable Radios 
Systems 181 Telephones E-5 

181 Underground Tank Leak Detection Monitors G-6 Veeder Root S_1_stem 
0 Other (describe) 

Additional 
Equipment 
(Use Additional 
Pages if 
Needed.) 

Use the Location Codes (LC) from the Site Map(s) prepared for your Contingency Plan. 

Describe the equipment and its capabilities. If applicable, specify any testing/maintenance procedureslinteNals. Attach additional pages, 

numbered appropriately, if needed. 

UP FORM (01/2000 Version) 6 UPF _LAC4 : 03_FI_CP 
THE CUPAs OF LOS ANGELES COUNTY 

. 



Unified Program (UP) Form 
CONSOLIDATED CONTINGENCY PLAN 

SECTION 1: BUSINESS PLAN AND CONTINGENCY PLAN 

V. EMPLOYEE TRAINING 

All facilities which handle hazardous materials must have a written employee training plan. A blank plan 
has been provided below for you to complete and submit. The items listed below are required per Health 
and Safety Code Section 25504 {c) and Title 19 Section 2732. 

Facility personnel are trained as follows: 

til Familiarity with all plans and procedures specified in the Contingency Plan. 
til Methods for Safe Handling of Hazardous Materials. 
til Safety procedures in the event of a release or threatened release of a hazardous material. 
til Use of Emergency Response equipment and supplies under the control of the business. 
til Procedures for Coordination with local Emergency Response Organizations. 

Training shall be provided: 

til Initially for all new employees. 
til Annually, including refresher courses, for all employees. 

Note: These training programs may take into consideration the position of each employee. 

Additional training should include: 

til Internal alarm/notificatioh procedures. 
til Evacuation/re-entry procedures and assembly point locations. 
til Material Safety Data Sheet (MSDS) training including specific hazard(s) of each chemical 

to which employees may be exposed, including routes of exposure (i.e. inhalation, ingestion, absorption). 

VI. HAZARDOUS WASTE GENERATOR TRAINING 

If your business is a hazardous waste generator, you are required to provide training in hazardous 
waste management for all workers who handle hazardous waste at your site (22 CCR §66265.16). 
You are also required to document training. The items below are required. 

EMPLOYEE TRAINING 
til Facility personnel will successfully complete training within six months after the date of their employment 

or asslgnment to a facility or to a new position at a facility. 
til Employees will not handle hazardous wastes without supervision until trained. 

TRAINING DOCUMENTATION 
The owner or operator must maintain the following documents and records at the facility: 
til Job title for each position at the facility that is related to hazardous waste management, and the names 

of the em_Qioyee(s) filling the position(s). 
til Description for each position listed above.(must include required skill, education, or other qualifications 

as well as duties of employees assigned to the position. 
til Description of type and amount of both introductory and continuing training given to each employee. 
til Records that document that the requirements for training or job experience have been met. 
til Current employees' training records (to be retained until closure of the facility). 
til Former employees' training records (to be retained at least three years after termination of employment). 

UP FORM (01/2000 Version) 7 UPF _LAC4 : 03_ FI_CP 
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Unified Program (UP) Form 
CONSOLIDATED CONTINGENCY PLAN 

INTENTIONALLY LEFT BLANK 
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Unified Program (UP) Form 
CONSOLIDATED CONTINGENCY PLAN 

SECTION II: UST EMERGENCY RESPONSE AND MONITORING PLAN 

I. FACILITY IDENTIFICATION 
BUSINESS NAME 3 FACILITY ID # 1 
City of Los Angeles, GSD/FS, North Hollywood Repair Facility FA0009350 

SITE ADDRESS 103 I CITY 104 ZIP CODE 105 
12201 Sherman Way North Hollywood 91605 

II. MONITORING PLAN AND PROCEDURES 
1. The frequency of monitoring is as follows: 
a. Tank: Continuous 

b. Piping: Continuous 

2. The methods and equipment (name and model) used for monitoring include: 

a. Tank: Veeder - Root TLS-350 Monitoring System . . . . 
b. Piping: Veeder- Root TLS-350 Monitoring System 

3. The location (s) where monitoring will be performed include: 

Veeder Root mounted by compressor room. 

li.ttach one page plot phin showing: 
1. Location of underground storage tanks, buildings, and property lines. 
2. Location of monltorina ooints and the monitoring system is located. 

4. The name(s) of responsible person (s) performing the monitoring and/or maintaining the equipment include: 

Sean Sullivan 213-978-3799 

5. The reporting format for all monitoring performed is as follows: 

a. Tank: Print-Out at Control Panel 

b. Piping: Print-Out at Control Panel 

6. The preventative maintenance schedule for the monitoring equipment is: 

Annual System Certification 

7. The training necessary for the operation of UST systems, including piping and monitoring equipment includes: 

Level 2 and 3 Certification by ~eeder- Root Corp. 

Note: Training is scheduled and provided on Ann basis and training records for personnel are kept at the facility. 

Be advised that this Emergency Response and Monitoring Plan must be kept at the UST location at all times. The local 
UST agency, CUPA or PA, must be notified within 30 days of any changes to the monitoring procedures. Consult your 
local UST agency for additional information on State and any local regulatory requirements concerning this Plan. 
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Unified Program (UP) Form 
CONSOLIDATED CONTINGENCY PLAN 

SECTION II: UST EMERGENCY RESPONSE AND MONITORING PLAN 

Ill. EMERGENCY RESPONSE PLAN 
1. If an unauthorized release occurs, hazardous substances will be cleaned up by: 

Clean Harbors under contract with City of Los Angeles for Haz-Mat Response 

2. Agency notifications will be made as detailed in Section I of the Contingency Plan, and the local agency 
responsible for Underground Storage Tanks (USTs) shall be notified as required by state and local laws and 
reguJations. 
Local UST Agency L.A. City Fire Department I Phone 213-978-3680 

3. The following persons are responsible for authorizing work necessary under the response plan: 

Name . Title . Phone . . 
Plumbing Supervisor 213-978-3781 

Name Title Phone 
Sean Sullivan Plumber 213-978-3799 
Name Title Phone 
Rene Villa-Agustin Sr. Mgmt. Analyst II 213 473-7496 

Additional Persons 

t The proposed methods and equipment to be used for removing and properly disposing of hazardous 
substances and cleanup wastes are the following: 
To be determined by the Haz-Mat contractor at the time of the incident based on the proper safety and cleanup protocols 

5. The location and availability of the required cleanup equipment listed in item #4 is as follows: 
With contractor 

6. The maintenance schedule for the c leanup equipment is as follows: 
Unknown 

7. Additional information: 

'JFFICIAL USE ONLY 
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Unified Program (UP) Form 
CONSOLIDATED CONTINGENCY PLAN 

SITE MAP 
A site plan and storage map must be included with your Contingency Plan. For relatively small facilities, these documents 
may be combined into one drawing. Since these drawings are intended for use in emergency response situations, larger 
facilities (generally those with complex and/or multiple buildings) should provide an overall site plan and a separate 
storage map for each building/storage area. A blank Facility Site Map has been provided on the reverse side of this page. 
You may co"mplete that page or attach any other drawing(s) which contain(s) the information required below. 

1. 

a. 
b. 
c. 
d. 
e. 
f. . g . 
h. 
i. 

Site Plan: This drawing shall contain, at a minimum, the following information: 

Site Orientation (north, south, etc.); 
Approximate scale (e.g. •1 inch= 10 feet".); 
Date the map was drawn; 
Locations of all buildings and other structures; 
Parking lots and internal roads; 
Hazardous materials loading/unloading areas; 
0utside hazardous materials storage or use areas; 
Storm drain and sanitary sewer drain inlets; 
Wells for monitoring of underground tank systems; 

j. 
k. 

Primary and alternate evacuation routes, emergency exits, and primary and alternate staging areas; 
Adjacent property use; 

"" •.. 

I. 
m. 

Locations and names of adjacent streets and alleys; 
Access and egress points and roads. 

Storage Map(s): The map(s) shall contain, at a minimum, the following information: 

a. 
b'. 

General purpose of each section/area within each building (e.g. "Office Area", "Manufacturing Area': etc.); 
Location of each hazardous material/waste storage, dispensing, use, or handling area (e.g. individual 
underground tanks, aboveground tanks, storage rooms, paint booths, etc.) . Each area shall be identified by a 
unique location code number, letter, or name (e.g. "1': ·2·: "3"; "A~ "8", "C", etc.); 

c. Entrances to and exits from each building and hazardous material/waste room/area; 
d. Location of each utility emergency shut-off point (i.e. gas, water, electric.) ; 
e. Location of each monitoring system control panel (e.g. underground tank monitoring, toxic gas monitoring, etc.). 

3. Map Legend 

Item and/or Description Location Code (LC) 

Carbon Dioxide E-3, E-4 
Acetylene E-3, E-4 
ArQon E-3, E-4 
Oxygen E-3, E-4 
Aqua works MPC Cleaning Solution Various Locations 
Ethylene Glycol G-7 
Helium E-3, E-4 
Grease Repair Shop/ 1-9 
Motor Oil Repair Shop/ 1-9 
Hydraul ic Oil Repair Shop/ 1-9 
Gear Lubricant Reoair Shop/ 1-9 
Automatic Transmission Flu id Repair Shop/ 1-9 
'urf Protector Oil Repair Shop/ 1-9 
t=>owerball Repair Shop/ 1-9 
Used Drained Oil Filters G-7 1-9 
Waste Batteries 1-2 

UP FORM (01/2000 Version) 11 UPF_lAC4 : 03_FI_CP 
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3. Map Legend Continued 

Item and/or Description 
UST Hydraulic Oil 
UST Motor Oil 
UST Waste Motor Oil 

. 

UP FORM (01/2000 Version) 
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Unified Program (UP) Form 
CONSOLIDATED CONTINGENCY PLAN 

Location Code (LC) 
G-8 
G-8 
G-8 

. . 
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Unified Program (UP) Form 
CONSOLIDATED CONTINGENCY PLAN 

SITE MAP 

BUSINESS NAME 3 
City of Los Angeles, GSD/FS, North Hollywood Repair Facility 
SITE ADDRESS 103 I CITY 1 04 I ZIP CODE 105 
12201 Sherman Way North Hollywood 91605 
DATE MAP DRAWN I ~AP# 1 FACILITY ID # 1 
01-10-2007 FA 00 09350 

North 

,......_A ___ B_.....,..._c ___ o_.....,..._E_ .....,..._F_.....,..._G_-:-_H_-:----:-...,.-J_---, For Site Map 

I i Rail ~oad Track~ I I I . • Scale of Map 
- - - - - - - "i - - - i - - - I - - - i - - - 'i - - - ! - - - -j - - - - - • Loading Areas ---------- --------------------- -----...... .... ......... .. : ............... _I .. ..... ...... .1. .... . . .. . . •. . . 1 . . • 1 1 1 . __ • Parking Lots 

1 

J ' I · II I . • Internal Roads 
:: • . • ~aste Batte,ries ~L...,_J •

1 

• Storm and Sewer 
Drains • 

! ---~----.-1 ----------, ----.. - ... --·- .. - --· ·-- !;;' - • ~~~cent Property 

I 
: R c • Locations and Names 

: I s~~~ ii of Adjacent Streets 

:----·.----t:c-M_a_i·n--EI-ed~~ -- SRtaecakm ·-- --·-~CD ---· • ~~~~l~e~~d Egress 

____li_ I Points and Roads 

-·---_ ___ -C.]Repair ·. , 
1

: -- .T.. .. .. --· ~. .... . . • Primary and Alternate 
,. 't Evdcuation Routes 

Parkin~ • Sh ~ Veeder Root ' For Sub-Site Map 
. : op ! ..--. • . , 

... " ---- . - · ·- - j·----.. --. ..... . lit' • . r--- ·---·-·-----

( ; _n I ..., ~~ I •· Scale of Map 
~ ft Location of Each 

.... - -__ __l_ __ t __ ~- - Office __ • ______ : - --- -~~· I __ .. _ ................ .. . ..... .. .• • ~~~Toen ~t:ach 
1r---~---' l ! · · Hazardous Material 

-------- · - . · · i ~ -~~~~Ti~ooo 1 s•dr : \-;--· -----· · ~;:~::'P0"" 
··_-·-·-;--=}:~~~.;;st~::~' MT~ I ~~~q,;pmeot 

.... _____ ....... . . ..._............... . . . ... ............... 1 .. .... r ........ .. .. . ; .. .. -- ....... -·-·-· -r 
10 ·-·-·-·-- t~-~----·-.J. -·-·-·- ·-Ir. ---------:-----~~-~~~-~:~-------·----~·-·-·-·--,---------~.-- - -·-·-·-·-·-· North 

.... ·--·-··· · ... . . ··--·--.. - .. 1... --~--· -·-·-... .. .............. ---·- "" c:: => <: > . 
11 ---------~---------j __________ ; _________ ! __________ l _________ i __ : ______ j _________ ~---------- --------------- y X 
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I UNIFIED PROGRAM {UP) FORM 
HAZARDOUS MATERIALS INVENTORY- CHEMICAL DESCRIPTION (Form 2731) 

(one ~·•• otr mstcrial per buildin~ or uca) 

0 ADD 0DELETE 181REYISE REPORTING YEAR 2007 200 I Pace of 

I. FACILITY INFORMATION 
BUSINESS NAME (Same as FACILITY NAME or DBA- Doing Business As) 3 

City of Los Angeles, GSD/FS, North Hollywood Repair Facility_ 
CHEMICAL LOCATION 201 CHEMICAL LOCATION CONFIDENTIAL 202 

(EPCRA ) 0 YES 181 NO 

I I Jr --~~ loJo f~~lol9 1 31slol I 
1 I MAP# (optional) 20) J GRID# (optional) 204 

FACILITY lD # F A f;riWJi: 
if£~1.~~ 

II. CHEMICAL INFORMATION 
CHEMICAL NAME 205 TRADE SECRET U Yes I:8J No 206 

ACETYLENE.ETHYNE If Subject to EPCRA. refer to instructions 

COMMON NAME ACETYLENE, ETHYNE 207 EHS* D Yes 181 No 208 

CAS# 74862 209 •If EHS is "Yes", all amounts below must be in lbs. 

FIRE CODE HAZARD CLASSES (Complete if required by CUPA) 
210 

HAZARDOUS MATERIAL 
212.1 

213 

TYPE (Check one item only) 181 a. PURE D b. MIXTURE D e. WASTE 
211 RADIOACTIVE DYes till No CtJi,lES 

PHYSICAL STATE 215 

(Cheek one item only) D a. SOLID D b. LIQUID 181 c. GAS 
214 LARGEST CO!-.'TAINER 330 Cubic Feet 

FED HAZARD CATEGORIES 216 
(Check alllhal apply) I2J a. FIRE D b. REACTIVE 181 c. PRESSURE RELEASE 0 d. ACUTE HEALTH D e. CHRONIC HEALTH 

AVERAGE DAILY AMOUNT 2171 MAXIMUM DAILY AMOUNT 218 ANNUAL WASTE AMOUNT 2191 STATEWASTECQDE 220 

1815 3630 
221 I DAYS ON SITE: 222 

UNITS' 0 a. GALLONS 181 b. CUBIC FEET D c. POUNDS D d. TONS 365 :heck one item only) • If EHS. amount must be in pounds. 
STORAGE 
CONTAINER 0 a. ABOVE GROUND TANK D e. PLASTIC/NONMETALLIC DRUM D i . FLBER DRUM D m. GLASS BOTTLE 0 q.RAILCAR 

0 b. UNDERGROUND TANK D f.CAN D j. BAG D n. PLASTIC BOTTLE Dr. OTiiER 

D c. TANK INSIDE BUJLD!NG D g.CARBOY Ok. BOX D o. TOTEBIN 

0 d. STEEL DRUM D h. sn..o 1811. CYliNDER Dp. TANK WAGON 223 

STORAGE PRESSURE 0 a. AMBIENT 181 b. ABOVE AMBIENT 0 c. BELOW AMBIENT 224 

STORAGE TEMPERATURE till a. AMBIENT D b. ABOVE AMBIENT D c. BELOW AMBIENT D d. CR YOGENlC 22S 

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS CAS# 

I 226 227 0 Yes 181 No 228 229 

2 230 23t D Yes 181 No 212 233 

3 234 2)5 0 Yes 181 No 236 2)7 

4 2)& 239 D Yes 181 No 240 241 

5 242 243 D Yes 181No 244 24S 

Jf more bt urdous coA1pOf\CI1t1Jre present at KTtater thJin l~• by weight ir non-carclnq~nic. or 0.1•1. by weight lf nrcinognic. attach additiontl she-ets of ptpa" capturin& lbt requlrcd informatlot1: 

ADDITIONAL LOCALLY COLLECTED INFORMATION 246 

lfEPCRA, Please Sign Here 
r:aci/ities reponing Chemicals subject to EPCRA reporting thresholds must sign each Chemical Descriplion page for each EPCRA reported chemical.) 



I UNIFIED PROGRAM (UP) FORM 
HAZARDOUS MATERIALS INVENTORY- CHEMICAL DESCRIPTION (Form 2731) 

(one page per material per building or aru) 

181ADD 0 DELETE O REVISE REPORTING YEAR 2007 lllO 1 Page of 

I. FACILITY INFORMATION 
BUSINESS NAME (Same as FACILITY NAME or DBA- Doing Business As) ) 

City of Los Angeles, GSD/FS, North Hollywood Repair Facility 
CHEMICAL LOCATION 201 CHEMICAL LOCATION CONFIDENTIAL 202 

(EPCRA) 0 YES 181 NO 

1 F 1 A r~[~r,:~ I I 1r:m~l I I I I I I 
I I MAP# (optional) 203 1 GRID# (optional) 204 

FACILITY ID II o O ':;mH~ O 9 3 so 
::!J;:::l:: ' 

II. CHEMICAL INFORMATION 
CHEMICAL NAME 20S TRADE SECRET DYes f8l No 206 

ETHYLENE GLYCOL If Subject to EPCRA, refer to inwucrion.s 

COMMON NAME ANTI-FREEZE 207 EHS*· 0 Yes 181 No 208 

CAS# 
209 *IfEHS is "Yes", all amounts below must be in lbs. 

FIRE CODE HAZARD CLASSES (Complete if required by CUPAl 
210 

HAZARDOUS MATERIAL 
•212 l CURIES 

213 

TYPE (Check one item only) Oa. PURE !i\'Jb. MIXTURE 0 c. WASTE 
211 RADIOACTIVE D Yes [!SINo . 

PHYSICAL STATE 
21S 

(Check one item only) 0 a. SOLID [!Sib. liQUID 0 c. GAS 
214 LARGESTCONT~ 55 gallon 

FED HAZARD CATEGORIES 1 16 

(Check all that apply) 0 a. FIRE 0 b. REACTIVE 0 c. PRESSURE RELEASE [!II d. ACUTE HEALTH 181 e. CHRONIC HEALTH 

AVERAGE DA!L Y AMOUNT 2171 MAXlMUMDAILY AMOUNT 218 ANNUAL WASTE AMOUNT 2191 STATEWASTECODE 220 

55 110 

221 I DAYS ON SITE: 222 

IJNlTS" 181 ·.t . GALLONS 0 b. CUBIC FEET 0 c.POUNDS 0 d. TONS 365 Check one item only) • lf EHS, amount must be in 1>0unds. 
STORAGE 
CONTAINER 0 a. ABOVE GROUND TANK 181 c. PLASTIC/NONMET ALL!C DRUM 0 i . FIBER DRUM 0 m. GLASS BOTTLE 0 q. RAILCAR 

0 b. UNDERGROUND TANK 0 f.CAN 0 j.BAG 0 n. PlASTIC BOTTLE 0 r. OTHER 

0 c. TANK INSIDE BUILDING O g. CARBOY 0 k. BOX 0 o. TOTE BIN 

0 d. STEEL DRUM 0 h. SILO 0 I. CYLINDER 0 p. TANK WAGON 223 

STORAGE PRESSURE 181 a. AMBIENT 0 b. ABOVE AMBIENT 0 c. BELOW AMBIENT 224 

STORAGE TEMPERATURE 181 a. AMBIENT 0 b. ABOVE AMBIENT 0 c. BELOW AMBIENT 0 d. CRYOGENIC 22S 

o/oWT HAZARDOUS COMPONENT (For mixture or waste only) EHS CAS# 

I 90-96 226 Ethylene Glycol 227 0 Yes 181 No 228 107-21-1 229 

22-4 230 Deionized OWater 2J I D Yes 181 No 232 7732-18-5 2Jl 

3 1- 3 234 Proprietary Additives 23S 0 Yes 181 No 236 237 

4 238 2J9 DYes 181No 240 241 

5 242 24) D Yes 181No 244 245 

J( more hu.rdow tomponenu ..-e prrn nt at ~::rutcr than t•A by wti&ht lt aon·catcinogcnic. or 0.1% by wti,ht if cardno1enic, •ttacb additional •hu.ts or paper capturina:; the rtqaif'!d inronn.rioa... 

ADDITIONAL LOCALLY COLLECTED INFORMATION 246 

If EPCRA, Please Sign Here 
•acilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical.) 



I UNIFIED PROGRAM (UP) FORM 
HAZARDOUS MATERIALS INVENTORY- CHEMICAL DESCRIPTION (Form 2731) 

(one p••• per matorial aer bu~dill!l or areal 

18JADD 0 DELETE D REYISE REPORTING YEAR 2007 200 I Page of 

I. FACILITY INFORMATION 
BUSINESS NAME (Same as FACILITY NAME or DBA- Doing Business As) 3 

City of Los Angeles, GSD/FS, North Hol~ood Repair Facility 
CHEMICAL LOCATION 201 CHEMICAL LOCATION COJ\FIDENT!AL 202 

(EPCRA) D YES 181 NO 

FACILITY lD # 
1
F -

1 
A e lolo oj9j3Js!ol I I MAP# (optional) lOJ l GRID# (optionol) 204 

II. CHEMICAL INFORMATION 
CHEMICAL NAME 205 TRADE SECRET U Yes [81 No 206 

If Subject to EPCRA. rerer to instruaions 

COMMON NAME AQUA WORKS MPC CLEANING SOLUTION 207 EHS• 0 Yes 121 No 208 

CAS II 209 •JfEHS is "Yes", all amounts below must be in lbs. 

FIRE CODE HAZARD CLASSES (Comp!ele if required by CUPAJ 
210 

HAZARDOUS MATERIAL 
2!2 J CURJES 

213 

TYPE (Check one item o~) ()a. PURE 18Jb. MIXTURE O c. WASTE 
211 RADIOACTIVE !JYes 181No 

PHYSICAL STATE 21S 

{Check one item only) 0 a. SOLID 18Jb. LIQUID D e. GAS 214 LARGEST CONT ATNER 50 Gallon 

FED HAZARD CA'ffiGORlES 216 

(Check all that appty) 0 a. FIRE 0 b. REACTIVE 0 c. PRESSURE RELEASE 0 d. ACUTE HEALTH 0 e. CHRONIC HEALTH 

AVERAGE DAILY AMOUNT 217 .J MAXIMUM DA!L Y AMOUNT 218 ANNUAL WASTE AMOUNT 219 1 STATE WASTE CODE 220 

400 . 400 
221 J DAYS ON SITE: 222 

'JNJTS" 181 a. GALLONS 0 b. CUBIC FEET 0 c. POUNDS D d. TONS 365 :heck one item onlv) ' • lf EHS. amount must be in POunds. 
STORAGE 
CONTAINER 0 a. ABOVE GROUND TANK 0 e. PLASTIC/NONMETALLIC DRUM 0 i . FIBER DRUM 0 m. GLASS BOlTI..E 0 q. RAILCAR 

0 b. UNDERGROUND TANK 0 f.CAN D j. BAG 0 n. PLASTIC B0111.E 181 r. OTHER 

0 c. TANK INSIDE BUILDING 0 g. CARBOY O k.BOX 0 o. TOTE BIN 

18] d STEEL DRUM 0 h. SILO 0 t. CYLINDER 0 p. TANK WAGON 223 

STORAGE PRESSURE !ISla. AMBIENT 0 b. ABOVE AMBIENT 0 <:. BELOW AMBIENT 224 

STORAGE TEMPERA 11JRE O a. AMBIENT 181 b. ABOVE AMBIENT 0 c. BELOW AMBIENT 0 d. CRYOGENIC lli 

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS CAS# 

I .5-1.5 226 SODA ASH 227 0 Yes 121 No 221 4497198 229 

2 .5-1.5 230 
LINEAR PRIMARY ALCOHOL 

231 DYes 121 No 232 68439463 233 

ETHOXYLATE 

3 .5-1.5 234 ISONONANOIC 235 0 Yes 181 No 236 3302101 237 

4 231 239 D Yes 0 No 240 241 

5 242 243 D Yes 0 No 244 24S 

If more hazardous componentJ art present al Krealcr th.t.n 1% by w~icht Irnoa-urcinoacalc, or0.1'/• by wti&ht Jrcarcino&enic, auach addltJontl sheets or paper' upcu.rinc lht ~quircd i•rormalion. 

ADDITIONAL LOCALLY COLLECTED IN FORMA T!ON 246 

lfEPCRA, Please Sign Here 
•acilities reporting Chemicals subjec1 to EPCRA reponing thresholds musl sign each Chemical Description page for each EPCRA reponed chemical.) 



I UNIFIED PROGRAM (UP) FORM 
HAZARDOUS MATERIALS INVENTORY- CHEMICAL DESCRIPTION (Form 273.1) 

(one P•R• !><'material per buildin~ or areal 

18JADD 0 DELETE 0 REVISE REPORTING YEAR 2007 200 j Page of 

I. FACILITY INFORMATION 
BUSINESS NAME (Same as FACILITY NAME or DBA- Doing Business As) 3 

City of Los Angeles, GSD/FS, North Hollywood Repair Facility 
CHEMICAL LOCATION 201 CHEMICAL LOCATION CONFIDENTIAL 202 

(EPCRA) 0 YES 181 NO 

I I ~i"'"'ll l o l o~m~~ol9131slol I 
1 I MAP# (option• IJ 203 I GRID# (opti0Cl11) 204 

FACILITY ID # F A 1tl~tl~1~ 
-;H~i~~t 

II. CHEMICAL INFORMATION 
CHEMICAL NAME 205 TRADE SECRET 0 Yes 1Z1 No 21)6 

ARGON If Subject to EPCRA.. refer to inslruct.ions 

COMMON NAME ARGON GAS 207 EHS• D Yes l'8l No 20! 

CAS# 7440371 209 *If EHS is "Yes", all amounts below must be in lbs. 

FIRE CODE HAZARD CLASSES (Complete if required by CUPA) 
210 

HAZARDOUS MA 1ER!AL I CURIES 
213 

TYPE (Check one ilem only) 181 a. PURE D b. MlXnJRE 0 c. WASTE 
211 RAl(IOACTtlJE DYes 181No 212 

PHYSICAL STATE 215 

(Check one item only) D a. SOLID D b. LIQUID 181 c. GAS 
214 LARGEST CONTAINER 330 cubic feet 

FED HAZARD CATEGORIES 2t6 

(Check all that apply) D a . FIRE 0 b REACTIVE 0 c. PRESSURE RELEASE 0 d ACUTE HEALTH 0 e. CHRONlC HEALTH 

AVERAGE DAILY AMOUNT 2171 MAXIMUM DAlLY AMOUNT 218 ANNUAL WASTE AMOUNT 2191 STATE WASTE CODE 220 

330 660 
221 I DAYS ON SITE: 222 

UNITS• D a.GALLONS r!SJ b. CUBJC FEET 0 c.POUNDS D d. T0NS 365 . :Deck one ilem only) • lfEHS. amounl must be in pounds. 
JTORAGE 
CONTAINER 0 a. ABOVE GROUND TANK 0 c. PLASTIC/NONMETALLIC DRUM 0 i . flBER DRUM 0 m. GLASS BOTTLE D q. RAIL CAR 

0 b. UNDERGROUND TANK 0 f.CAN 0 j. BAG 0 n. PLASTIC BOTTLE 0 r. OrnER 

0 c. TANK INSIDE BUILDING 0 g. CARBOY 0 k. BOX Do. TOTE BIN 

0 d. STEEL DRUM O b. SILO r!SJI. CYLINDER D p. TANK WAGON 223 

STORAGE PRESSURE 0 a. AMBIENT 181 b. ABOVE AMBIENT 0 c. BELOW AMBIENT 224 

STORAGE TEMPERATURE 181 a. AMBIENT 0 b. ABOVE AMBIENT 0 c. BELOW AMBIENT D d. CRYOGENlC 225 

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS CAS# 

I 226 227 D Yes l'8l No 228 229 

2 230 231 D Yes 1:&1 No 232 233 

3 2J4 2JS 0 Yes 18] No 2J6 237 

4 2JS 2J9 D Yes 18] No 240 241 

5 242 243 D Yes !81No 244 24S 

tr more bau rdo• s componenls art praenc at a:rutt-r th• 11/, by wtlcht 1r non-carcinoguaic. or 0.1 ~. by weight if urrinocenic, attach additional Jht:t-11 or paptr cap1urlnc the required inrormadon. 

ADDITIONAL LOCALLY COLLECTED INFORMATION 246 

[f EPCRA. Please Sign Here 
'="aci/ilies reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA repon ed chemical.) 



. UNIFIED PROGRAM (UP) FORM 
HAZARDOUS MATERIALS INVENTORY- CHEMICAL DESCRIPTION (Form 2731 

FACILITY ID # 

II. CHEMICAL INFORMATION 
CHEMICAL 

0 a. PURE 18]b. MIXTURE 0 c. WASTE 
211 RADIOACTIVE 0Yes 18]No 212 CUR rES 

0 a. SOLID [iS!b. LIQUID ·0 c. GAS 
214 LARGEST CONTAINER 55 gallon 

ANNUAL WASTE AMOUNT 

CONTAINER 0 a. ABOVE GROUND TANK 0 e. PLASTIC/NONMETALLIC DRUM 0 i. FIBER DRUM 0 m. GLASS BOTn.E 0 q. RAIL CAR 
0 b. UNDERGROUND TANK 0 f. CAN 0 j BAG 0 n. PLASTIC BOTUE 0 r. OTHER 

0 c. TANK INSIDE BUILDING 

18] d. STEEL DRUM 

STO~GE PRESSURE 181 a. AMBIENT 

STORAGE TEMPERATIJRE f8l a. AMBIENT 

O g.CARBOY 

D h. SILO 

0 b. ABOVE AMBIENT 

0 b. ABOVE AMBIENT 

O k.BOX 0 o. TOTE BIN 

0 I. CYLINDER 0 p. TANK WAGON 

0 c. BELOW AMBIENT 

0 c. BELOW AMBrENT 0 d. CR YOGENlC 

%Wf HAZARDOUS COMPONENT (For mixture or waste only) EHS 

PART 
226 HYDROTREATED DIST. HVY PARA 221 0 Yes r8l No 228 64742547 

2Jo SOLVENT DEW AXED DIST., HVY PAR 23 1 D Yes r8l No 2J2 64742650 

2J4 DISTILLATES, HYDROTREA TED 235 0 Yes t8l No 2J6 64742558 

m DISTILLATES, SOLVENT DEW AXED 239 DYes 1:81 No 240 64742569 

CAS# 

If EPCRA, Please Sign Here 
Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical.) 

202 

206 

222 

223 

224 

225 

229 

233 

237 

241 

245 



. UNIFIED PROGRAM (UP) FORM 
HAZARDOUS 'MATERIALS INVENTORY- CHEMICAL DESCRIPTION (Form 2731 

FACILITY 1D # 

II. CHEMICAL INFORMATION 

211 RADIOACTIVE 0Yes 181No . 
0 c. WASTE 

2 12 CURIES 

0 a. SOLID Ob. LIQUID 181 c. GAS 214 LARGEST CONTAINER 330 cubic feet 

0 a. FIRE 0 b. REACTIVE 0 c. PRESSURE RELEASE 

AMOUNT 218 ANNUAL WASTE AMOUNT 

JNJTS• 0 a. GALLONS 181 b. CUBIC FEET 0 c. POUNDS 0 d. TONS 

CONTAlNER. O a. ABOVE GROUNDTANK O e. PLASTICINON!viETALUCDRUM 0 i .FlBER DRUM Om. GLASSBOTTLE 0 q. RAILCAR 
0 b. UNDERGROUND TANK 0 f. CAN 0 j . BAG 0 n. PLASTIC BOTTLE 0 r. OTHER 

0 c. TANK INSIDE BUILDING 0 g. CARBOY 

0 d. STEEL DRUM 0 h. SILO 

STORAGE PRESSURE O a. AMBIENT 181 b. ABOVE AMBIENT 

STORAGE TEMPERATURE 181 a. AMBIENT 0 b. ABOVE AMBIENT 

Ok. BOX 

12!3 1. CYLINDER 

0 c. BELOW AMBIENT 

0 c. BELOW AMBIENT 

0 o. TOTE BIN 

Op. TANK WAGON 

0 d. CRYOGENIC 

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS 

226 227 0 Yes tEl No 228 

2 230 2.1 1 DYes tEl No 232 

3 234 23S D Yes 181 No 236 

4 238 239 DYes 181 No 240 

5 242 243 D Yes 181No 244 

CAS# 

'f EPCRA, Please Sign Here 
1'Facililies reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical.) 

202 

223 

224 

22S 

229 

233 

237 

241 

24S 



I UNIFIED PROGRAM (UP) FORM 
HAZARDOUS .MATERIALS INVENTORY- CHEMICAL DESCRIPTION (Form 2731) 

(one pa~e oer rNterial pcrbuildinR or areal 

D ADD 0 DELETE 181REVISE REPORTING YEAR 2007 200 I Page of 

I. FACILITY INFORMATION 
BUS !NESS NAME (Same as FACILITY NAME or DBA Doing Business As) 3 

City of Los Angeles, GSD/FS, North Hollywood Repair Facility 
CHEMICAL LOCATION 201 CHEMICAL LOCATION CONFIDENTIAL 202 

(EPCRA) D YES 181 NO 

FACILITY ID # I F I A !!~!~Iii lol ol!Jol913 !s ! ol I 
1 I MAP# (optioJUJI) 20l I GRID# (optional) 204 

II. CHEMICAL INFORMATION 
CHEMICAL NAME 205 TRADE SECRET U Yes ~No 206 

GEAR.__L_UBRICANT rrsubject to EPCRA. refer to instructions 

COMMON NAME 
201 EHS• 0 Yes 181 No 

208 

CAS# 
209 *lfEHS is "Yes", all amounts below must be in lbs. 

FIRE CODE HAZARD CLASSES (Complete if required by CUPAl 
210 

HAZARDOUS MATERIAL 
212 I CURIES 

213 

TYPE (Check one item only) 0 a. PURE 181b. MIXTURE 0 c. WAS"tE . 211 RADIOACTIVE 0Yes ril:!No . . 
PHYSICAL STA"ffi 215 

(Check one item only) 0 a. SOLID fil:lb. LIQUID Oc.GAS 
214 LARGEST CONTAINER 55 gallon 

FED HAZARD CATEGORIES 216 

(Check lll1 thnt apply) 0 a. FIRE 0 b. REACTIVE 0 c. PRESSURE RELEASE 0 d. ACUTE HEALTH 0 e. CHRONIC HEALTH 

AVERAGE OAIL Y AMOUNT 2171 MAXIMUM DATL Y AMOUNT 218 ANNUAL WAS"ffi AMOUNT 2~ _, STATE WASTE CODE 220 

55 440 
lll I DAYS ON SITE: 222 

'JNlTS• 181 a. GALLONS 0 b. CUBIC FEET . 0 c. POUNDS 0 d. TONS 365 ::'heck one item only) • lfEHS. amount must be in pounds. 
STORAGE 
CONTAINER 0 a. ABOVE GROUND TANK 0 c. PLASTICINONMET ALLIC DRUM 0 i . FIBER DRUM 0 m. GLASS BOTTLE 0 q.RAILCAR 

0 b. UNDERGROUND TANK 0 f.CAN 0 j.BAG 0 n. PLASTIC BOTTLE 0 r. OTHER 

0 c. TANK INSIDE BUILDING O g. CARBOY O k.BOX 0 o. TOTE BIN 

181 d. STEEL DRUM 0 h. SILO 0 I. CYLINDER 0 p. TANK WAGON 223 

STORAGE PRESSURE Oa. AMBIENT 0 b. ABOVE AMBIENT 0 e. BELOW AMBIENT 22~ 

STORAGE TEMPERATURE O a. AMBIENT 0 b. ABOVE AMBl.ENT 0 c. BELOW AMBIENT 0 d. CRYOGENIC 22~ 

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS CAS # 

I 226 
LUBRJCA TJNG BASE OIL MAY BE A 

227 

MIXTURE OF ANY OF THE CAS: 72623837 
D Yes 121 No 228 64741884,64741895 :m 

2 230 231 DYes 181 No 232 64741964,64741975 233 

3 234 2J5 0 Yes 121 No 2J6 64742014,64742525 2J7 

4 238 239 D Yes 121 No 240 64742536,64742547 1~1 

5 242 l~J D Yes !81No 244 64742627,64742650 24 5 

lf more h urdous components art prtnnt atarratu than 1% by "'tiKht ifnon.c:arc.iaoarnie, or O.IY. by wt.J&ht lr carcin~Jt:tn ic, attach addltlcnal shtcu or paper capt•rin&:: the rt'QUirltd i~rormat ion. 

ADDITIONAL LOCALLY COLLECTED INFORMATION 246 

fEPCRA, Please Sign Here 
I (Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical.) 



UNIFIED PROGRAM {UP) FORM 
HAZ~RDOUS MATERIALS INVENTORY- CHEMICAL DESCRIPTION (Form 2731) 

FACILITY ID # 

II. CHEMICAL INFORMATION 

0 a. PURE 181b. MIXTUR,f: 0 e. WASTE 211 RADIOACTIVE D Yes 181No 212 CURIES 

181 a. SOLID 181b. LIQUID 0 c. GAS 214 LARGEST CONTAINER 55 Gallon 

181 a GALLONS 

CONTAINER 0 a. ABOVE GROUND TANK 
0 b. UNDERGROUND TANK 

0 e. PLASTIC/NONMETALLIC DRUM 0 i . FIBER DRUM 
0 f. CAN 0 j . BAG 

0 m. GLASS BOlTLE 0 q. RAIL CAR 
0 n. PLASTIC BOTILE 0 r. OTHER 

0 e. TANK INSIDE BUILDING 

181 d. STEEL DRUM 

0 g. CARBOY 0 k. BOX 0 o. TOTE BIN 

O h. SllO 0 I. CYLINDER 0 p. TANK WAGON 

STORAGE PRESSURE 181 a AMBIENT 0 b. ABOVE AMBIENT 0 c. BELOW AMBIENT 

STORAGE TEMPERATURE 181 a. AMBIENT 0 b. ABOVE AMBIENT 0 c. BELOW AMBIENT 0 d. CRYOGENIC 

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS 

1 PART 
OF65 

226 SOLVENT DEAXED IDST. HVY PAR 227 D Yes ~ No 228 64742650 

2 PART 
230 HYDROTREATED IDST. HVY NAPHTH 

OF65 
231 D Yes [8J No 232 64742525 

3 PART 
234 SOL VENT REFINED RESIDUUM 

OF 65 
235 DYes [8J No 236 6472014 

4 <5 238 BUTANE, HOMOPOLYMER 239 D Yes ~ No 240 9003296 

5 242 243 D Yes [?:SJNo 244 

lfEPCRA, Please Sign Here 

CAS# 

r:-acilittes reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical.) 

202 

223 

224 

22S 

229 

233 

237 

241 

245 

246 



I UNIFIED PROGRAM (UP) FORM 
HAZARDOUS MATERIALS INVENTORY- CHEMICAL DESCRIPTION (Form 2731.) 

·(one pue ocr materiol ocr building or area) 

181ADD 0DELETE 0REVISE REPORTING YEAR 2007 200 I Page of 

I. FACILITY INFORMATION 
BUSINESS NAME (Same as FACILITY NAME or DBA- Doing Business As) ) 

City of Los Angeles, GSD/FS, North Hollywood Re_Q_air Facility 
CHEMICAL LOCATION 201 CHEMICAL LOCATION CONFIDENTIAL 102 

(EPCRA) 0 YES [8J NO 

FACILITY lD # 
!FlAil jo j o o!913!sjoJ I I I MAP# (optional} 20) I GRID# (optional) 204 

II. CHEMICAL INFORMATION 
CHEMICAL NAME 205 TRADE SECRET 0 Yes (81 No 206 

Helium If Subject to EPCRA,. refer to instructions 

COMMON NAME Helium HE 207 EHS* 0 Yes 181 No 208 

CAS# 7440-59-7 209 *If EHS is "Yes", all amounts below must be in lbs. 

FIRE CODE HAZARD CLASSES (Comple~e if required by CliP A) 
210 

HAZARDOUS MA TERJAL . 
• 212 I. CURIES 

213 

TYPE (Check one ilem only) 181 a. PURE bb. MlXTURE O c. WASTE 
211 RADIOACTIVE D Yes 181No 

PHYSICAL STATE 215 

(Check one i1em only) D a. SOLID Db. LIQUJD 18! c. GAS 
214 LARGEST CONT AJNER 330 cubic feet 

FED HAZARD CA TEGORJES 216 
(Check all thai apply) 0 a. FIRE 0 b. REACTIVE 181 c. PRESSURE RELEASE 181 d. ACUTE HEALTH 0 e. CHRONIC HEALTH 

AVERAGE DAJL Y AMOUN'T 217 J MAXJMUMDAJLY AMOUNT 218 ANNUAL WASTE AMOUNT 2191 STATE WASTE CODE 220 

330 660 
221..1 DAYS ON SITE: 222 

JNJTS• 0 a. GALLONS 181 b. CUBIC FEET 0 c.POUNDS D d. TONS 365 . (Check one ilem only) • lfEHS, amounl musl b< in pounds. 
STORAGE 
CONTAJNER 0 a. ABOVE GROUND TANK 0 e. PLASTIC/NONMETALLIC DRUM 0 i . FTBER DRUM 0 m. GLASS BOTTLE 0 q.RAJL CAR 

0 b. UNDERGROUND T ANT< D f.CAN D j . BAG 0 n. PLASTIC BOTTLE 0 r. OTHER 

0 c. TANK INSIDE BUTLDING D s . CAREOY D k.BOX 0 o. TOTE BIN 

0 d STEEL DRUM D h.SJLO 181 I. CYLINDER 0 p. TANK WAGON 223 

STORAGE PRESSURE O a. AMBJENT l8l b. ABOVE AMBIENT 0 c. BELOW AMBIENT 224 

STORAGE TEMPERATURE 181 a. AMBIENT 0 b. ABOVE AMBIENT 0 c. BELOW AMBIENT 0 d. CRYOGENIC 225 

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS CAS# 

1 226 227 0 Yes 181 No 228 2Z9 

2 230 231 D Yes 181 No 232 233 

3 234 235 DYes [8J No 236 237 

4 238 239 DYes [8J No 240 241 

5 242 243 DYes 181No 244 245 

[(mort haxardou1 components are present •r s::rnter tba• t•;. by wei& hi lf non~urtino~:enic, or 0.1 ~. by wtight if carcinogenic., attach additlonal .tbetb or paper capluriag the required information. 

ADDITIONAL LOCALLY COLLECTED INFORMATION 246 

•EPCRA, Please Sign Here 
I , Facilities reponing Chemicals subject to EPCRA reponing thresholds must sign each Chemical Description page for each EPCRA reponed chemical.) 



I UNIFIED PROGRAM (UP) FORM 
HAZARDOUS MATERIALS INVENTORY- CHEMICAL DESCRIPTION (Form 2731) 

(one DU< per mattri&l perbuildi!U! or arul 

D ADO 0DELETE 0 REYISE REPORTING YEAR 2007 200 I Page of 

I. FACILITY INFORMATION 
BUSINESS NAME (Same as FACILITY NAME or DBA- Doing Business As) 3 

City of Los Angeles, GSD/FS, North Hollywood Repair Facility 
CHEMICAL LOCATION 201 CHEMICAL LOCATION CONFlDENTIAL 202 

(EPCRA) 0 YES 181 NO 

I FlAB lolo11[o l9 l3 l5 l0 l I 
I I MAP# (oplional) 20'1 GRIDII (optionol) 

204 

FACILITY ID # 

II. CHEMICAL INFORMATION 
CHEMICAL NAME 20S TRADE SECRET 0 Yes 181 No 206 

HYDRAULIC OIL A W ISO lf Subject to EPCRA., refer to instructions 

COMMON NAME 
207 EHS• D Yes [81 No 208 

CAS# 
209 *If EHS is "Yes", all amounts below must be in lbs. 

FIRE CODE HAZARD .CLASSES <Comple<e it' required by CUPA) 
210 . 

HAZARDOUS MATERIAL 
212 I CURIES 

213 

TYPE (Check one item only) O a.PURE 181b. MIXTURE 0 c. WASTE 
211 RADIOACTJVE D Yes 181No 

PHYSICAL STATE 
215 

(Check one item only) 0 a. SOUD 181b. LIQUID D e. GAS 
21 4 LARGEST CONTAJNER 55 Gallon 

FED HAZARD CATEGORIES 216 
(Check all that apply) 181 a. FIRE 0 b. REACTIVE 0 c. PRESSURE RELEASE 0 d. ACUTE HEALTH 0 e. CHRONIC HEALTH 

AVERAGE DAILY AMOUNT 2171 MAXIMUM DAILY AMOUNT 218 ANNUAL WASTE AMOUNT 2191 STATEWASTECODE 220 

220 440 . 
221 I DAYS ON SITE: 222 

IJNITS• 181 a. GALLONS 0 b. CUBIC FEET 0 c. POUNDS 0 d. TONS 365 (Check one item only) • JfEHS, amounl must be in oounds. 
STORAGE 
CONTAINER 0 B. ABOVE GROUND TANK 0 e. PLASTIC/NONMETALLIC DRUM 0 i . FJBER DRUM 0 m. GLASS BOTTLE 0 q. RAILCAR 

0 b. UNDERGROUND TANK 0 (CAN 0 j. BAG 0 n. PLASTIC BOTTLE 0 r. OTHER 

0 c. TANK INSIDE BUILDING 0 g. CARBOY O k.BOX 0 o. TOTE BIN 

181 d. STEEL DRUM 0 h. STLO 0 1. CYLINDER 0 p. TANK WAGON 223 

STORAGE PRESSURE 181 a. AMBIENT 0 b. ABOVE AMB!ENT 0 c. BELOW AMBIENT 224 

STORAGE TEMPERATURE 181 a. AMBIENT 0 b. ABOVE AMBIENT 0 c. BELOW AMBIENT 0 d. CRYOGENJC 22S 

%Wf HAZARDOUS COMPONENT (For mixture or waste only) EHS CAS# 

I 226 
The base oil for this product can be a mixture 227 
of 

D Yes [81 No 228 64741-88-4 229 

2 230 231 D Yes [81 No 232 64741-89-5 233 

3 234 23$ 0 Yes 181 No 236 64741-96-4 237 

4 2)8 239 D Yes 181 No 240 64741-97-5 241 

5 242 24) D Yes 181No 24~ 64742-01-4 245 

Jf mor~ bazardous compooentJ art presc.nt ar creater thaa 1 -;, by w~igbt ir non·cardnocrn l~ or 0.1 ~. by •~i1:ht if' c:arcinoz;tok, att.ch addi1ional shec.u of paper upturinSt tlw: rrquirtd information. 

ADDITIONAL LOCALLY COLLECTED INFORMATION 246 

iEPCRA, Please Sign Here 
[ (Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical.) 



I UNIFIED PROGRAM (UP) FORM 
HAZARDOUS MAT~RIALS INVENTORY- CHEMICAL DESCRIPTION (form 2731) 

(one o•Re per materi&l per building or area) 

0 ADD 0 DELETE O RE VISE REPORTING YEAR 2007 200 I Page of 

I. FACILITY INFORMATION 
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As) ) 

City of Los Angeles, GSD/FS, North Hollvwood Repair Facility 
CHEMICAL LOCATION 201 CHEMICAL LOCATION CONFIDENTIAL 202 

(EPCRA) 0 YES I8J NO 

IF IA_Il I o I o t 
E 

o J913 1sJol I 
I I MAP# (optionAl} 203 1 GRID# (optionol) 204 

FACILITY ID II 

II. CHEMICAL INFORMATION 
CHEMICAL NAME 205 TRADE SECRET TIYes ~No 206 

l f Subject to EPCRA. refer to innructions 

COMMON NAME MOTOR OIL 207 EHS* D Yes 181 No 208 

CAS# 
209 *IfEHS is "Yes", all amounts below must be in Jbs. 

FIRE CODE HAZARD CLASSES (Compteteifrequired byCUPA) 
210 

HAZARDOUS MATERIAL 212 ~ CURIES 
m 

TYPE (Checlc one item only) 0 a. PURE 181b. MlXTURE 0 c. WASTE 211. RADIOACTIVE 0Yes 181No . 
PHYSICAL STATE 

215 

(Check one item only) 0 a. SOLID 181b. LIQUJD 0 c. GAS 
214 LARGEST CONTAINER 55 Gallons 

FED HAZARD CA TEGOR!ES 216 

(Checlc all that apply) O a. FIRE 0 b. REACTIVE 0 c. PRESSURE RELEASE 0 d. ACUTE HEALTH 0 e. CHRONIC HEALTH 

AVERAGE DAILY AMOUNT 217 1 MAX.IMUM DAlLY AMOUNT 218 ANNUAL WASTE AMOUNT 2191 STATE WASTE CODE 220 

450 600 
221 T DAYS ON SITE: 222 

UNlTS• 181 a. GALLONS 0 b. CUBIC FEET 0 c. POl'NDS 0 d. TONS 365 . 
Checlc one item only) • IfEHS. amount must be in pounds. 

STORAGE 
CONTAINER 0 a. ABOVE GROUND TANK 0 e. PLASTIC/NONMETALLIC DRUM 0 i . FIBER DRUM 0 m. GLASS BOTTLE 0 q.RAILCAR 

0 b. UNDERGROUND TANK 0 f.CAN 0 j. BAG 0 n. PLASTIC BOTTLE 0 r. 011-!ER 

0 c. TANK INSIDE BUILDING 0 g.CARBOY 0 k.BOX 0 o. TOTE BIN 

181 d. STEEL DRUM 0 h. SILO 0 I. CYLINDER 0 p. TANK WAGON 22) 

STORAGE PRESSURE J8l a. AMBIENT 0 b. ABOVE AMBIENT 0 c. BELOW AMBIENT 224 

STORAGET~ERATURE l8l a. AMBIENT 0 b. ABOVE AMBIENT 0 c. BELOW AMBIENT 0 d. CRYOGENIC 225 

%WT I HAZARDOUS COMPONENT (For mixture or waste only) EHS CAS# 

1 2Z6 
MOTOR OIL MAY BE MIXTURE OF THE 

227 0 Yes tEl No 228 229 

FOLLLOWING CAS: 

2 lJO 
64741884,64741895,64741964,64741975, 

231 D Yes l8l No 232 233 

64742014 64742525 64742536. 64742547 

3 234 64742627,64742650, 72623837 235 0 Yes tEl No 2)6 2H 

4 lJ8 239 D Yes 181 No 240 241 

5 242 243 D Yes [E!No 244 245 

tr mo~ h.az:ardous ~omponenll arc prettnt at greater thaD 1 'Ye by weight 1r •on-<:arcia.ogenic, or 0.1•1. by weight if c:artinogenic, • !tach addition.JI shtets of paper apturin&; the nqulrtd Information. 

ADDITIONAL LOCALLY COLLECTED INFORMATION 246 

lf EPCRA. Please Sign Here 
·r:aci/ities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical.) 



UNIFIED PROGRAM (UP) FORM 
HAZARDOUS MATERIALS INVENTORY- CHEMICAL DESCRIPTION (Form 2731) 

malerial 

\.-ncMt\.-PI.L LOCATION CONF!DENTIAL 
0 YES 181 NO 

121:1 a. PURE O b. MlXTURE 0 c. \VASTE ' 
211 RADIOACTIVE DYes l:i!JNo 212 CURIES 

0 a. SOUD D b. LIQUID 181 c. GAS 214 LARGEST CONTAINER 225 Cubic Feet 

0 a.GALLONS 

CONTAINER 0 a. ABOVE GROUND TANK 
0 b. UNDERGROUND TANK 

0 e. PLASTIC/NONMETALLIC DRUM 0 i. FIBER DRUM 0 m. GLASS BOTTLE 0 q. RAlL CAR 
D n. PLASTIC BOTILE 0 r. OTHER 0 f. CAN 0 j.BAG 

0 c. TANK INSIDE BUILDING 

0 d. STEEL DRUM 

O g.CARBOY 

0 h. SILO 

STORAGE PRESSURE 0 a. AMBIENT . 1:i!J b. ABOVE AMBIENT 

STORAGE TEMPERATURE 181 a. AMBIENT D b. ABOVE AMBIENT 

O k.BOX D o. TOTEBLN 

(g!J. CYLINDER 0 p. TANK WAGON 

0 c. BELOW AMBIENT 

0 c. BELOW AMBIENT O d CRYOGENIC 

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS 

226 227 0 Yes 181 No 221 

2 230 231 D Yes 181 No 2.32 

3 234 235 0 Yes 121 No 2.36 

4 238 239 DYes 121 No 240 

5 242 243 D Yes 121No 244 

CAS# 

If EPCRA, Please Sign Here 
·r:;ac/lities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical.) 

22l 

l24 

225 

229 

233 

237 

241 

245 



UNIFIED PROGRAM (UP) FORM 
HAZARDOUS MATERIALS INVENTORY- CHEMICAL DESCRIPTION (Form 2731) 

FACILITY lD # 

0 a. PURE [Sib. MIXTURE ' 0 c. WASTE 21 1 RADIOACTIVE D Yes 181No 212 CUJUES 

0 a SOLID 181b. LIQUID 0 c. GAS 214 LARGEST CONTAINER 55 gallons 

(Check all that apply) 0 a. FIRE 0 b. REACTIVE 0 c. PRESSURE RELEASE 

AVERAGE DAILY AMOUNT 

55 
222 

IJNITS" 181 a. GALLONS D c. POUNDS D d. TONS 

CONTAINER O a.ABOVE GROUNDTANK 181e. PLASTJC/NONMETALLJCDRUM 0 i.FIBERDRUM Om. GLASSBOTTLE 0 q.RAlLCAR 
0 b. UNDERGROUND TANK 0 f. CAN 0 j . BAG 0 n. PLASTIC BOTTLE 0 r. OTHER 

0 c. TANK INSIDE BUILDING 0 g. CARBOY Ok.BOX 0 o. TOTEB!N 

0 d. STEEL DRUM 0 h. SILO 0 1. CYLINDER 0 p. TANK WAGON 223 

STORAGE PRESSURE 181 a. AMBIENT 0 b. ABOVE AMBIENT 0 c. BELOW AMBIENT 224 

STORAGETEMFERATURE 181 a. AMBIENT 0 b. ABOVE AMBIENT 0 c. BELOW AMBIENT 0 d. CRYOGENIC 225 

%Wf HAZARDOUS COMPONENT (For mixture or waste only) EHS CAS# 

1 <10 226 2 Butoxy ethanol 227 0 Yes [81 No 221 111-76-2 229 

2 <15 230 Potassium Hydroxide 231 DYes lEI No 232 1310-58-3 233 

3 234 235 D Yes 181 No 236 237 

4 233 239 D Yes 181 No 240 241 

5 242 243 D Yes [8]No 244 245 

246 

lfEPCRA, Please Sign Here 
'7acilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical.) 



UNIFIED PROGRAM (UP) FORM 
HAZARDOUS MATERIALS INVENTORY- CHEMICAL_ DESCRIPTION (Form 2731 

CONTAJNER 0 a. ABOVE GROUND TANK 
0 b. UNDERGROUND TANK 

0 c. TANK JNS!DE BUlLDfNG 

f!:l d. STEEL DRUM 

STORAGE PRESSURE 181 a. AMBIENT 

STORAGE TEMPERATURE r:!:l a. AMBIENT 

0 c. WASTE 211 RADJOACTrVE D Yes 181No CURIES 

O c.GAS 214 LARGESTCONTAJNER 55 gallons 

0 c. PRESSURE RELEASE 

MAXIMUM DAILY AMOUNT 

0 e. PLASTICINONMET ALLJC DRUM 0 i . FIBER DRUM 
D f. CAN D j . BAG 

0 m. GLASS BOTTLE 0 q. RAIL CAR 
0 n. PLASTIC BOTTLE 0 r. OrnER 

0 g. CARBOY 0 k. BOX 0 o. TOTE BIN 

D h. SILO 0 I. CYLINDER O p. TANKWAGON 

0 b. ABOVE AMBIENT 0 c. BELOW AMBIENT 

0 b. ABOVE AMBIENT 0 c. BELOW AMBIENT 0 d CRYOGENIC 

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS CAS# 

100 226 Mixed Triglycerides 221 D Yes 181 No 228 

2 230 231 D Yes [81 No 232 

3 234 235 0 Yes [81 No 236 

4 238 2)9 D Yes 181 No 240 

5 242 243 D Yes !8lNo 244 

If EPCRA, Please Sign Here 
·Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical.) 

222 

223 

224 

225 

229 

233 

237 

241 

245 



UNIFIED PROGRAM (UP) FORM 
HAZARDOUS MATERIALS INVENTORY- CHEMICAL DESCRIPTION (Form 2731 

202 

FACILITY lD # 

II. CHEMICAL.INFORMATION 

D e. WASTE 
211 RADIOACTIVE 0Yes 181No 212 CURIES 

D e. GAS 214 LARGEST CONTAJNER 1000 Gallons 

181 a. GALLONS 

CONTAJNER 0 a. ABOVE GROUND TANK 0 e. PLASTIC/NONMETALLIC DRUM 0 i . FlBER DRUM 0 m. GLASS BOTTLE 0 q.I!AlL CAR 
181 b. UNDERGROUND TANK 0 f. CAN 0 j . BAG 0 n. PLASTIC BOTTLE 0 r. OrnER 

0 c. TANK INSIDE BUILDING 0 g. CARBOY 0 k. BOX 0 o. TOTE BIN 

0 d. STEEL DRUM 0 h. SLLO 0 1. CYUNDER 0 p. TANK WAGON 223 

STORAGE PRESSURE 181 a. AMBIENT 0 b. ABOVE AMBIENT 0 c. BELOW AMBIENT 224 

STORAGE TEMPERATURE 181 a. AMBIENT 0 b. ABOVE AMBIENT 0 c. BELOW AMBIENT 0 d. CRYOGENIC 225 

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS CAS# 

226 
The base oil for this product can be a mixture 

227 0 Yes 181 No 22& 64741-88-4 229 

2 230 231 DYes 181 No 232 64741-89-5 233 

3 234 235 0 Yes 181 No 236 64741-96-4 237 

4 238 239 D Yes 181 No 240 64741-97-5 241 

s 242 243 D Yes [81No 244 64.742-01-4 24S 

246 

i'EPCRA, Please Sign Here 
(Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical.) 



I UNIFIED PROGRAM (UP) FORM 
HAZARDOUS MATERIALS INVENTORY- CHEMICAL DESCRIPTION (Form 273.1) 

(one page per motorial per buildill!! or areo) 

D ADD D DELETE D REVISE REPORTING YEAR 2007 200 I Pase of 

I. FACILITY INFORMATION 
BUS !NESS NAME (Same as FACILITY NAME or DBA- Doing Business As) 3 

City of Los Angeles, GSD/FS, North Hollywood Repair Facility 
CHEMICAL LOCATION 201 CHEMICAL LOCATION CONFIDENTIAL 202 

(EPCRA) D YES r8J NO 

I F I A ~:tllfi~ij lolo~ ol9131slol 1 
I I MAP# (optional) 203 1 GRIDII (optional) 204 

FACILITY ID # 

fl. CHEMICAL INFORMATION 
CHEMICAL NAME 205 TRADE SECRET 0 Yes 181 No 206 

lfSubjett to EPCRA, n:fer to instTUctions 

COMMON NAME MOTOR OIL 207 EHS• 0 Yes 1:81 No 208 

CAS# 209 •tf EHS is "Yes", all amounts below must be in lbs. 

FIRE CODE HAZARD CLASSES (Complete if required by ctJPAl 
210 

HAZARDOUS MATERIAL 
212 1 

21J 

TYPE (Check one it.;.., only) D a. PURE 18Jb. MIXTURE D c. WASTE 211 RADIOACTIVE D Yes il!:lNo CURIES . 
PHYSICAL STATE 215 

{Check one item only) D a. SOLID r8Jb. LIQUID Oc. GAS 
214 LA.RGEST CONT AJNER 1000 Gallons 

FED HAZARD CATEGORIES 216 

(Check all that apply) D a. FIRE 0 b. REACTIVE D c. PRESSURE RELEASE D d. ACUTE HEALTH 0 e. CHRONIC HEALTH 

AVERAGE DAILY AMOUNT 217 I MAXIMUM DAILy AMOUNT l iS ANNUAL WASTE AMOUNT 219 1 STATEWASTE CODE 220 

800 1000 
221 I DAYS ON SITE: 222 

UNITS'· 181 a. GALLONS 0 b. CUBIC FEET D c. POUNDS 0 d. TC'NS 365 'Check one item only) • If EHS, nmounl must be in pounds. 
STORAGE 
CONTAINER 0 a. ABOVE GROUND TANK 0 e. PLASTICINONMET ALLIC DRUM D i . FIBER DRUM 0 m. GLASS BOTTLE 0 q. RAILCAR 

[iSI b. UNDERGROUND TANK D f. CAN 0 j. BAG D n. PLASTIC BOTTLE 0 r. OTHER 

0 c. TANK INSIDE BUILDING D g.CARBOY O k. BOX D o. TOTEBIN 

0 d. STEEL DRUM 0 h. SILO 0 I. CYLINDER D p. TANK WAGON 223 

STORAGE PRESSURE 181 a. AMBIENT 0 b. ABOVE AMBIENT 0 c. BELOW AMBIENT 224 

STORAGE TEMPERATURE llS]a. AMBIENT D b. ABOVE AMBIENT D c. BELOW AMBIENT D d. CRYOGENIC 225 

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS CAS II 

I 226 
MOTOR OIL MAY BE MIXTURE OF THE 
FOLLLOWING CAS: 

227 D Yes 1:81 No 22& 229 

2 2JO 
64741884,64741 895,64741964,64741975, 

2J I D Yes r8l No 2}2 233 
64742014, 64742525,64742536,64742547 

3 2J4 64742627,64742650,72623837 235 0 Yes r81 No 236 237 

4 Zl& 239 D Yes 121 No 240 241 

5 242 243 D Yes r81No 244 245 

If more hturdou.s componcnu •rc pr()tnt al &ruter thJin 1 e;. by wt:ight i.f Aon-urcJno.:enic. or 0.1% by wdch1 if cartino,enic. 1Uacll addhional shc.eu afpapc.r upturinc1hc rcq,lairtd information. 

ADDITIONAL LOCALLY COLLECTED JNFORMA TION 246 

If EPCRA. Please Sign Here 
'Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical.) 



UNIFIED PROGRAM (UP) FORM 
HAZARDOUS MATERIALS INVENTORY- CHEMICAL DESCRIPTION (LACoCUPA Form 2731) 

FACILITY lD # 

0 a. PURE (81b. MIXTURE 0 c. WASTE 211 RADIOACTIVE D Yes 18! No 

0 a. SOLID (81b. LIQUID 0 c. GAS 214 LARGEST CONTA!NF.R 55 Gallon 

ANNUAL WASTE AMOUNT 

(81a. GALLONS 0 c. POUNDS 0 d. TONS 

CONTAINER 0 a. ABOVE GROUND TANK 
0 b. UNDERGROUND TANK 

0 e. PLASTIC/NONJv!ET ALLIC DRUM 0 i. FIBER DRUM 
0 f. CAN 0 j . BAG 

0 m. GLASS BOTTLE 0 q. RAIL CAR 
0 n. PLASTIC BOTTLE 0 r. OTilER 

0 c. TANK INSIDE BUILDING 

(81 d. STEEL DRUM 

STORAGE PRESSURE 181 a. AMBIENT 

STORAGE TEMPERATURE 181 a. AMBIENT 

0 g. CARBOY D k. BOX 

0 h. Sll.O 0 1. CYLINDER 

0 b. ABOVE AMBIENT 0 c. BELOW AMBIENT 

0 b. ABOVE AMBIENT 0 c. BELOW AMBIENT 

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS 

I 9-13 226 Iso-Butyl acetate 227 D Yes 

2 9-13 230 N-B Butyl acetate 23 1 D Yes 

3 7-1 3 234 Methyl isobutyl ketone 235 D Yes 

4 6-19 238 Toluene 239 D Yes 

5 6-8 242 Methyl ethyl ketone 243 D Yes 

IfEPCRA, Please Sign Here 

0 o. TOTE BIN 

0 p. TANK WAGON 

0 d. CRYOGENIC 

RS 246b 

228 D Yes 110-19-0 

232 DYes 123-89-4 

236 D Yes 108-10-l 

240 D Yes 108-88-3 

244 D Yes 78-93-3 

CAS# 

(Facilities reporting Chemicals subject to EPCRA reporling thresholds must sign each Chemical Descriplion page for each EPCRA reported chemical.) 

OFFICIAL USE ONLY DATE RECEIVED REVIEWED BY 

I BN STA OTHER DISTRICT CUPA PA 

UP FORM LAC4 : UPFORMS3 
THE CUP As OF LOS ANGELES COUNTY 

202 

224 

225 

229 

233 

237 

241 

245 



UNIFIED PROGRAM (UP) FORM 

HAZARDOUS WASTE GENERATOR 
PAGE OF 

.:lUSINESS NAME: 3 
City of Los Angeles, GSD/FS, North Hollvwood Repair Facility 
FACILITY ID # 1 NUMBER OF EMPLOYEES: 133b I EPA ID # 2 
FA00093530 44 CAD981690506 

I. T YPE OF GENERATOR 
A 

PLEASE CHECK THE FOLLOWING BOXES THAT APPLY 

RCRA GENERATOR NON RCRA GENERATOR 
(FEDERAL WASTE) (CALIFORNIA WASTE ONLY) 

LARGE QUANTITY GENERA TOR 0 [81 

(>1000 KG HAZARDOUS WASTE PER MONTH) 

SMALL QUANTITY GENERATOR [81 0 
(>100 KG BUT <1000 KG HAZARDOUS WASTE PER MONTH) . . 
CONDITIONALLY EXEMPT SMALL QUANTITY GENERA TOR' 0 0 . 
(< 100 KG HAZARDOUS WASTE PER MONTH) 

II. WASTE STREAM !DENTIFICATION 

PLEASE COMPLETE THE TABLE BELOW. SEE INSTRUCTIONS FOR CODES AND EXPLANATION. 

PROCESS B WASTE DESCRIPTION c WASTE ID 0 AMOUNT E DISPOSAL F STORAGE G 

PER YEAR METHOD METHOD 
\fehlcle Maintenance Waste Oil . 221 6000 Gallons D B . 

Vehicle Maintenance Used Oil Filters 181 2000 pounds D A 

Vehicle Maintenance Antifreeze 135 440 gallons D A 

Vehicle Maintenance Aquas Parts Washer Solution 134 1600 gallons B E 

Vehicle Maintenance Absorbent with 011 352 300 pounds B A 

Vehicle Maintenance Oily Rags 181 500 pounds B A 

Vehicle Maintenance Waste Batteries 100 Ea D D 

I certify that the information provided herein is true and accurate to the best of my knowledge. 

H 0_}'NERIOPERATOR TITL_s.. f7_ 

·,{/Tl;'l#c771V& ~ orcev; 

1FFICIAL USE ONLY DATE RECEIVED 

CUPA DISTRICT INSPECTOR 

UP FORM (1/2000 Version) UPF_LAC4: 20_HVVG 
THE CUP AS OF LOS ANGELES COUNTY 



UNIFIED PROGRAM (UP) FORM 
HAZA.RDO.US MA.TERIA.LS INVENTORY- CHEMICA.L DESCRIPTION (Form 2731) 

FACILITY ID # 

D b. MIXTURE,. 1:81 c. WASTE 211 RADIOACTIVE D Yes 0 No 212 CURIES 

0 a. SOLID 18Jb. LIQUID D c. GAS 214 LARGEST CONTAINER 1000 Gallon 

UNITS" [81 a. GALLONS 

CONTAINER D a. ABOVE GROUNDTANK O e. PLASTIC/NONMETALLJCDRUM 0 i . F!BERDRUM O m. Gl..ASSBOTTLE 0 q. RAILCAR 
181 b. UNDERGROUND TANK 0 f. CAN 0 j. BAG 0 n. PLASTIC BOTTLE D r. OTHER 

D c. TANK INSIDE BUILDING 

D d. STEEL DRUM 

STORAGE PRESSURE 0 a. AMBIENT 

STORAGE TEMPERATURE O a. AMBIENT 

0 g. CARBOY 

0 h. SlLO 

0 b. ABOVE AMBIENT 

0 b. ABOVE AMBIENT 

O le.. BOX D o. TOTE BIN 

0 I. CYLINDER O p. TANKWAGON 

0 c. BELOW AMBIENT 

0 c. BELOW AMBIENT D d. CRYOGENIC 

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS 

226 ENGINE OIL 227 D Yes 181 No 228 

2 230 TRANSMISSION FLUID 23 1 D Yes 181 No 232 

3 234 GEAR OIL 2JS D Yes 181 No 236 

4 231 HYDRAULIC FLUID 239 D Yes 181 No 240 

5 242 DIESEL FUEL 243 D Yes ~No 244 

If EPCRA, Please Sign Here 

CAS # 

•acllities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical.) 

223 

224 

22S 

2..'>9 

233 

237 

241 

24S 



UNIFIED PROGRAM (UP) FORM 
HAZARDOUS MATERIALS INVENTORY- CHEMICAL DESCRIPTION (Form 2731 ) 

204 

II. CHEMICAL INFORMATION 

D a. PURE D b. MIXTURE 181 c. WASTE 211 RADIOACTIVE DYes 181No 212 CURIES 

181 a. SOLID Db. LIQUID D c. GAS 214 LARGEST CONTAINER 55 GAL 

JNITS• D a. GALLONS 

CONTAINER Oa. ABOVE GROUNDTANK O e.PLASTICINONMETALLICDRUM 0 i . FIBERDRUM Om. GLASSBOTTI.E 0 q. RAJLCAR 
0 b. UNDERGROUND TANK D f. CAN 0 j . BAG D n. PLASTIC BOTTLE 0 r. OTHER 

0 c. TANK INSIDE BUILDING 0 g. CARBOY Ok. BOX 0 o. TOTE BIN 

181 d. STEEL DRUM D h. SILO 0 I. CYUNOER D p. TANK WAGON 

STORAGE PRESSURE 181 a. Al'v!BIENT D b. ABOVE AMBIENT D c. BELOW AMBIENT 224 

STORAGE TEMPERATURE 181 a. AMBIENT 0 b. ABOVE AMBIENT 0 c. BELOW AMBIENT 0 d. CRYOGENIC 22.5 

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS CAS# 

226 227 0 Yes D No 228 229 

2 230 231 D Yes D No 232 233 

3 234 235 D Yes 0 No 2J6 237 

4 238 239 D Yes 0 No 240 241 

5 242 243 D Yes 0 No 244 245 

."EPCRA. Please Sign Here 
(Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical.) 



I UNIFIED PROGRAM (UP) FORM 
HAZARDOUS MATERIALS INVENTORY ~ CHEMICAL DESCRIPTION (Form 2731) 

(one oage per materi&I O<rboildin• or area\ 

!21ADD O DELET£ O RE VISE REPORTING YEAR 2007 200 I Page of 

I. FACILITY INFORMATION 
BUSINESS NAME (Same as FACILITY NAME or DBA- Doing Business As) 3 

City of Los Angeles, GSD/FS, North Hollywood Repair Facility 
CHEMICAL LOCATION 201 CHEMICAL LOCATION CONFIDENTIAL 202 

(EPCRA ) 0 YES ~ NO 

IF I All lo lol1J o19 131slol I 
I I MAP# (optional) 203 ~ GRID# (optional) 204 

F AC!LITY ID # 

II. CHEMICAL INFORMATION 
CHEMICAL NAME 20S TRADE SECRET 0 Yes ~No 206 

ETHYLENE GLYCOL If Subject to EPCRA, teftr tO instructions 

COMMON NAME ANTI-FREEZE 207 EHS• D Yes t8l No 208 

CAS# 
209 •If EHS is "Yes", all amounts below must be in lbs. 

FIRE CODE HAZARD CLASSES (Complete if required by CUPA) 
210 

HAZARDOUS MATERIAL 
212 I CURIES 

213 

TYPE (Check one item only) 0 a. PU"JtE D b. MIXTURE 181 c. WASTE 211 RAD!OACflVE D Yes 12!No . . 
PHYSICAL STATE 

215 

(Check one item only) 0 a. SOLID 18)b. UQUID D e. GAS 
2 14 LARGEST COmAJNER 55 gallon 

FED HAZARD CATEGORIES 216 

(Check all that apply) 0 a. FTRE 0 b. REACTIVE 0 c. PRESSURE RELEASE 18) d. ACliTE HEALTH 1'81 e. CHRONIC HEALTH 

AVERAGE DAILY AMOUNT 2171 MAXIMUM DAJL Y AMOUNT 2 18 ANNUAL WASTE AMOUNT 2 19 1 STATE WASTE CODE 220 

440 
221 I DAYS ON SITE: 222 

UNITS' 181 a. GALLONS 0 b. CUBIC FEET 0 c.POUNDS 0 d. TONS 365 ::heck one item only}_ ' lfEHS. amount must be in oounds. 
STORAGE 
CO)If!'AJNER 0 a. ABOVE GROUND TANK 181 e. PLASTIC/NONMETALLIC DRUM 0 i . FIBER DRUM 0 m. GLASS BOTTLE 0 q. RAILCAR 

0 b. UNDERGROUND TANK 0 f.CAN 0 j.BAG 0 n. PLASTIC BOTILE 0 r. OTHER 

0 c. TANK INSIDE BUILDING 0 g. CARBOY Ok. BOX 0 o. TOTE BIN 

0 d. STEEL DRUM 0 h. SILO 01. CYLINDER 0 p. TANK WAGON 223 

STORAGE PRESSURE 181 a. AMBIENT 0 b. ABOVE AMB!E)Iff 0 c. BELOW AMBIENT 224 

STORAGETE~ERATURE 181 a. AMBIENT 0 b. ABOVE AMBIENT 0 c. BELOW AMBLENT O d. CRYOGENIC 225 

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS CAS# 

I 90-96 226 Ethylene Glycol 227 0 Yes 181 No 221 107-21 -1 229 

22 - 4 230 Deionized OWater 231 D Yes 181 No 232 7732-18-5 233 

3 1-3 234 Proprietary Additives 235 0 Yes ~No 236 237 

4 211 239 D Yes 181 No 240 241 

5 242 243 D Yes 181No 244 24S 

lf r110rc hanrdouJ components an pre.snt at &ttarer than 1•4 by weiglllt if non·carcino,enic, or 0.1 ,-. by wti&ht if carcinogcaie:. attach additional 3hte.U or paper uprurla' lh~ rtquir'td infora"lJition. 

ADDITIONAL LOCALLY COLLECTED INFORMATION 246 

lfEPCRA, Please Sign Here 
"'"acilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical.) 



UNIFIED PROGRAM (UP) FORM 
HAZARDOUS MATERIALS INVENTORY- CHEMICAL DESCRIPTION (Form 2731 

FACILITY !D # 
GRID# (option• !> 

. 
D b. MIXTIJR£ f2l c. WASTE 211 RAD!OACfrvE DYes f8lNo 212 CURlES 

0 a. SOUD f8lb. U QUID 0 c. GAS 214 LARGEST CONT A!NER 50 Gallon 

!NITS" ~a. GALLONS 

0 a. ABOVE GROUND TANK 0 c. PLASTIC/NONMETALLIC DRUM 0 i. FillER DRUM 0 m. GLASS BOTTLE 0 q. RAIL CAR 
0 b .. UNDERGROUND TANK 0 f CAN 0 j . BAG 0 n. PLASTIC BOTTLE 1'81 r. OTHER 

0 c. TANK INSIDE BUILDING 0 g. CARBOY 0 k.BOX 0 o. TOTE BIN 

1'81 d. STEEL DRUM 0 h. SILO 0 !. CYLINDER 0 p. TANK WAGON 

STORAGE PRESSURE 1'81 a. AMBJENT 0 b. ABOVE AMBIENT 0 c. BELOW AMBIENT 

STORAGE TEMPERATURE 0 a. AMBIENT l'gJ b. ABOVE AMBIENT 0 c. BELOW AMBIENT 0 d. CRYOGENIC 

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS CAS# 

.5-1.5 226 SODA ASH 227 0 Yes ~No 228 4497198 

2 .5-1.5 230 
LIN'EAR PRIMARY ALCOHOL 

23 1 DYes ~ No 232 68439463 

3 .5-1.5 234 ISONONANOIC 235 D Yes~ No 236 3302101 

4 238 239 · DYes D No 240 

5 242 243 D Yes D No 244 

'EPCRA, Please Sign Here 
, Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each E?CRA reported chemical.) 

202 

223 

224 

225 

229 

233 

237 

241 

245 



UNIFIED PROGRAM (UP) FORM 
HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION (LACoCUPA Form 2731) 

O a. GALLONS 

ITAJNER 0 a. ABOVE GROUND TANK 
0 b. UNDERGROUND TANK 

0 c. TANK IN SlOE BUILDING 

{81 d. STEEL DRUM 

STORAGE PRESSURE {81 a. AMBI.ENT 

STORAGE TEMPERATURE 181 a AMBIENT 

{81 c. WASTE 211 RADIOACTIVE 0 Yes {giNo 

. 
D c. GAS 

2 14 LARGEST CONTAINER 55 gallon 

0 e. PLASTIC/NONMETALLIC DRUM 0 i . FIBER DRUM 0 m. GLASS BOTTLE 0 q. RAIL CAR 
0 f. CAN 0 j. BAG 0 n. PLASTIC BOTTLE 0 r. OTHER 

0 g. CARBOY 0 k. BOX 0 o. TOTE BIN 

O h. SrLO · 0 I. CYLINDER 0 p. TANK WAGON 

0 b. ABOVE AMBIENT 0 c. BELOW AMBIENT 

0 b. ABOVE AMBIENT D C, BELOW AMBIENT 0 d. CRYOGENIC 

%Wf HAZARDOUS COMPONENT (For mixture or waste only) EHS RS 246b 

226 227 DYes 228 D Yes 

2 230 231 D Yes 232 D Yes 

3 ll4 2 35 DYes 236 D Yes 

4 238 239 D Yes 240 D Yes 

5 242 243 D Yes 244 D Yes 

CAS# 

lfEPCRA, Please Sign Here 
(Facilities reponing Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reponed chemical.) 

OFFICIAL USE ONLY DATE RECEIVED BY 

DIV BN STA OTHER DISTRICT CUPA PA 

i 

UP FORM LAC4 : UPFORMS3 
THE CUP As OF LOS ANGELES COUNTY 

223 

224 

225 

229 

233 

237 

241 

245 



UNIFIED PROGRAM (UP) FORM 
HAZARDOUS MATERIALS INVENTORY- CHEMICAL DESCRIPTION (LA Co CUP A Form 2731) 

O a. GALLONS 

'ITA!NER 0 a. ABOVE GROUND TANK 
0 b. UNDERGROUND TANK 

0 c. TANK INSIDE BUILDING 

1:81 d. STEEL DRUM 

STORAGE PRESSURE 1:8J a. AMBIENT 

STORAGE TEMPERATURE 1:81 :>.. AMBIEN'T 

1:81 c. WASTE 211 RADIOACTIVE D Yes 1:81No CURJES 0 

0 c. GAS 214 LARGEST CONTAINER 55 Gallon 

0 e. PLASTICINONMET ALL!C DRUM 0 i . FIBER DRUM 0 m. GLASS BOTTLE 0 q. RAIL CAR 
0 f. CAN 0 j . BAG 0 n. PLASTIC BOTTLE 0 r. OTHER 

0 g. CARBOY 0 k. BOX 0 o . . TOTE BIN 

0 h. Sll..O 0 I. CYLINDER 0 p. TANK WAGON 

0 b. ABOVE AMBIENT 0 c. BELOW AMBIENT 

0 b. ABOVE AMBIENT 0 c. BELOW AMBIENT 0 d CRYOGENIC 

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS RS 246b CAS# 

226 227 D Yes 228 D Yes 

2 230 231 D Yes 232 D Yes 

3 234 235 D Yes 236 D Yes 

4 238 239 D Yes 240 D Yes 

5 242 243 D Yes 244 D Yes 

lfEPCRA, Please Sign Here 
(Facilities reporting Chemicals subject to EPCRA reporling thresholds must sign each Chemical Description page for each EPCRA reported chemical.) 

OFFICIAL USE ONLY DATE RECEIVED REVIEWED BY 

DIY BN STA OTHER DISTRICT CUPA PA 

UP FORM LAC4 ; UPFORMS3 
THE CUP As OF LOS ANGELES COUNTY 

206 

222 

223 

224 

us 

229 

233 

237 

241 

24S 



I UNIFIED PROGRAM (UP) FORM 
HAZARDOUS MATERIALS INVENTORY- CHEMICAL DESCRIPTION (Form 2731) 

(one oooe per material oer buildirnlor area) 

0 ADD 0 DELETE 0 REVISE REPORTING YEAR 2008 200 I Page of 

I. FACILITY INFORMATION 
BUSTNESS NAME (Same as FACILITY NAME or DBA- Doing Business As) l 

Clty of Los Angeles, GSD/FS, North Hollywood Repair Facility 
CHEMICAL LOCATION 201 CHEMICAL LOCATION CONFIDENTIAL 202 

(EPCRA) 0 YES 181 NO 

F ACLLJTY ID # 1 F 1 A l\~r~~ll I o I o ~~~~r~_\l o 19 13 I 5 I o I I 
I I MAP# (optional) 203 I GRID# ( option•!) 204 

II. CHEMICAL INFORMATION 
CHEMICAL NAME 20$ TRADE SECRET 0 Yes 181 No 206 

lf Subject lo EPCRA. refer to instruetion' 

COMMON NAME Waste BATTERY, STORAGE. 12V BATTERY 207 EHS• D Yes 181 No 208 

CAS# 
209 •If EHS is "Yes", all amounts below must be in lbs. 

FIRE CODE HAZARD CLASSES (Complete if required by CVPAJ 
210 

HAZARDOUS MA TERlAl . 
2t2 I cURn::s· 

. 213 . 21t RADIOACTTVE DYes 12S1No 
TYPE (Check one item only) Oa.PURE Ob. M!XTURE 12!;1 c. WASTE 

PHYSICAL STATE 
2tS 

{Check one item only) 12!;1 a. SOLID O b. LIQUID Oc. GAS 
214 LARGEST CO tiT AlNER 

FED HAZARD CA TEGOR!ES 2t6 
(Check all that apply) 0 a. FIRE 0 b. REACTIVE 0 c. PRESSURE RELEASE 0 d. ACUTEHEALTII 0 e. CHRONIC HEALTH 

AVERAGE DA!L Y AMOUNT 2171 MAXIMUM DAILY AMOUNT 218 ANNUAL WASTE AMOUNT 2191 STATEWASTECODE 220 

100 EACH 

0 b. CuBIC FEET 
221 I DAYS ON SF:E: 222 

NITS• 0 a. GALLONS 0 c. POUNDS 0 d. TONS 365 Check one item only) • If EHS. amount must be in oounds. 
STORAGE 
CONTAINER 0 a. ABOVE GROUND TANK 0 e. Pl..ASTICINONMETALLJC DRUM 0 i . FIBER DRUM 0 m. GLASS BOTTLE 0 q. RA!LCAR 

0 b. UNDERGROUND TANK 0 f.CAN 0 j. BAG 0 n. PLASTIC BOTTLE 12!;1 r. OrnER 

0 c. TANK INSIDE BUILDING 0 g. CARBOY Ok. BOX 0 o. TOTE BIN 

0 d. STEEL DRUM 0 h. SILO 0 I. CYLINDER 0 p. TANK WAGON 22] 

STORAGE PRESSURE 181 a. AMBIENT 0 b. ABOVE AMBIEtfl' 0 c. BELOW AMBIENT 224 

STORAGE TEMPERATURE 181 a. AMBTENT 0 b. ABOVE AMBIEtfl' 0 c. BELOW AMB!Etfl' 0 d. CR YOGENlC 225 

o/oWT HAZARDOUS COMPONENT (For mixture or waste only) EHS CAS# 

1 226 SUFURIC ACID 227 D Yes !81 No 221 7664939 229 

2 230 WATER 2)1 D Yes 181 No 232 7732185 23] 

3 234 LEAD 235 0 Yes 181 No 236 7439921 231 

4 238 239 D Yes 181 No 240 24t 

5 242 243 D Yes 18]No 244 245 

lf more ha11rdous c:omponeat.t art prcttnt at a:rultr th111 t•f• by we'&ht irnon-ard no&cnic. or 0.1~. by wti&ht ir urdnogen.i~ auacb addido•al shutJ orpapct upt•rinc the required inrormation. 

ADDJTIONAL LOCALLY COLLECTED INFORMATION 246 

• EPCRA, Please Sign Here 

1 
•• ·acilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical.) 



UNIFIED PROGRAM (UP) FORM 
UNDERGROUND STORAGE TANKS- TANK PAGE 1 

(two pages per tank) Page of 
I'PE OF ACTION 0 1. NEW SITE PERMIT 0 3. RENEWAL PERMIT Ei:Sl 5.CHANGE OF INFORMATION 0 7.PERMANENTL Y CLOSED SITE 

(Check one item only) 0 2. INTERIM PERMIT 0 4 . AMENDED PERMIT 0 6.TEMPORARY SITE CLOSURE 0 B. TANK REMOVED 430 

BUSINESS NAME (Same as FACILITY NAME ()( DBA) 1 3 1 FACILITY 10: Fl A I I I o I o I jo sJ31s l o I I 1 

City of Los Anqeles GSD, FS North Hollywood 
LOCATION W ITHIN SITE (Optional) 431 

I. TANK DESCRIPTION 
(A scaled plot plan with location(~ of UST system(s) including buildings and landmarks shall be submitted to the CUPA or PA.) 
TANKID# 432 TANK MANUFACTURER 433 COMPARTMENTALIZ ED TANK U Yes ~ No 434 

Tecsa If "Yos·, complete one page for each compartmenl 
DATE INSTALLED (YEARJMO) 435 TANK CAPACITY IN GALLONS 436 NUMBER OF COMPARTMENTS 437 

Unknown 1000 1 
ADDITIONAL DESCRIPTION !For local use ontyl 438 

II. TANK CONTENTS 
TANK USE 439 PETROLEUM TYPE 440 

0 1. MOTOR VEHICLE FUEL 0 1a. REGULAR UNLEADED 0 2. LEADED 0 5. JET FUEL 
(If marked complete Pelroloum Type) 0 1b. PREMIUM UNLEADED 0 3. DIESEL 0 6. AVIATION FUEL 
Ei:SJ 2. NON-FUEL PETROLEUM 0 1c. MIDGRADE UNLEADED 0 4. GASOHOL 0 99. OTHER: H~::>Jrnulis; Oil 
0 3. CHEMICAL PRODUCT GOMMONNAME 441 CAS# . 442 . (from Hazardous Materials Inventory page) (from Ha~ous Materials Inventory page) 
0 4. HAZARDOUS WASTE (Includes Used Oil) Hydraulic Oil N/A 
0 95. UNKNOWN 

Ill. TANK CONSTRUCTION 
TYPE OF TANK 0 1. SINGLE WALL 0 3. SINGLE WALL WITH 0 5. SINGLE WALL WITH INTERNAL BLADDER 

((Chock one item only) EXTERIOR MEMBRANE LINER 0 95. UNKNOWN 443 

Ei:SJ 2. DOUBLE WALL 0 4. SIGNLEWALL IN VAULT 0 99. OTHER __ 

TANK MATERIAL -primary tank Ei:Sl1 . BARE STEEL 0 3. FIBERGLASS I PLASTIC 0 5. CONCRETE U 95. UNKNOWN 

''Chock one item only) 0 2. STAI~LESS STEEL 0 4 . STEEL CLAD W/FIBERGLASS 0 8. FRP COMPTIBLE W/1 OO%·METHANOL 0 99. OTHER 444 

REINFORCED PLASTIC {FRP) 

TANK MATERIAL - secondary tank 0 1. BARE STEEL 1813. FIBERGLASS I PLASTIC 0 5. CONCRETE 0 95. UNKNOWN 

((CheCk one item only) 0 2. STAINLESS STEEL 0 4. STEEL CLAD W/FIBERGLASS 0 8. FRP COMPTIBLE W/100% METHANOL 0 99. OTHER 445 

REINFORCED PLASTIC (FRP) 0 10. COATED STEEL 

TANK INTERIOR LINING 0 1. RUBBER LINED 0 3. EPOXY LINING 0 5. GLASS LINING Ei:SJ 95. UNKNOWN DATE INSTALLED 447 

OR COATING 0 2 ALKYD LINING 0 4 PHENOLIC LINING O S UNLINED 0 99 OTHER 446 (For local use only) 

(Check one Item only) 
OTHER CORROSION 0 1 MANUFACTURED CATHODIC 0 3 FIBERGLASS REINFORCED PLASTIC 0 95 UNKNOWN DATE INSTALLED 448 

PROTECTION (fF APPLICABLE) PROTECTION 0 4 IMPRESSED CURRENT 0 99 OTHER I 448 (FOf' local use only) 
(Ch&::k one ~em only) 0 2 SACRIFICIAL ANODE 
SPILL AND OVERFILL 

(Check all lhal apply) YEAR INSTALLED 450 TYPE (local use only) 451 OVERFILL PROTECTION EQUIPMENT YEAR INSTALLED 452 

1811 SPILL CONTAINMENT 
Ei:SJ1 ALARM ----- --

Ei:SJ 2 DROP TUBE -- 0 2 BALL FLO AT 

0 3 STRIKER PLATE Ei:SJ 3FILL TUBE SHUT OFF VALVE 0 4 EXEMPT 

IV. TANK LEAK DETECTION (A description of the monitoring program shall b& submlned to the local agency.) 

IF SINGLE WALL TANK (Check all that apply) 453 IF DOUBLE WALL TANK OR TANK W ITH BLADDER 454 

(Check one Item only) 

0 1 VISUAL (EXPOSED PORTION ONLY) 0 5 MANUAL TANK GAUGING (MTG} 0 1 VISUAL (SINGLE WALL IN VAULT ONLY) 

0 2 AUTOMATIC TANK GAUGING (ATG) 0 6 VADOSE ZONE 181 2 CONTINUOUS INTERSTITIAL MONITORING 

0 3 CONTINUOUS ATG 0 7 GROUNDWATER 0 3 MANUAL MONITORING 

0 4 STATISTICAL INVENTORY RECONCILIATION 0 8 TANK TESTING 

{SIR) + BIENNIAL TANK TESTING 0 990THER 

V. TANK CLOSURE INFORMATION I PERMANENT CLOSURE IN PLACE 
ESTIMATED DATE LAST USED (YRIMO/DAY) 455 J ESTIMATED QUANTITY OF SUBSTANCEREMAINING 456 .I TANK FILLED WITH INERT MATERIAL? 457 

- . 0 Yes 0 No 

OFFICIAL USE O NLY DATE RECEIVED CUPA PA DIST RICT/INSPECTOR 

UP FORM (1/2000 Version) UPF _LAC4: 07 _USTB 
THE CUP As OF LOS ANGELES COUNTY 



UNIFIED PROGRAM (UP) FORM 
UNDERGROUND STORAGE TANKS- TANK PAGE 2 

VI. PIPING CONSTRUCTION (Check all that apply) Page of 
UNDERGROUND PIPING ABOVEGROUND PIPING 

SYSTEM TYPE 0 1. PRESSURE 181 2. SUCTION OJ. GRAVITY 458 01. PRESSURE 181 2. SUCTION 0 3. GRAVITY ~59 
CONSTRUCTION 0 1. SINGLE WALL 0 3. LINED TRENCH 0 99. OTHER 460 1811. SINGLE WALL 0 95. UNKNOWN 462 

MANUFACTURER 181 2. DOUBLE WALL 0 95. UNKNOWN 0 2. DOUBLE WALL 0 99. 0THER 
MANUFACTURER 461 MANUFACTURER 463 

MATERIALS AND 0 1. BARE STEEL 0 6. FRP COMPATIBLE w/100'-'> 01. BARE STEEL 0 6. FRP COMPATIBLE W/100% METHANOL CORROSION METHANOL 
PROTECTION 0 2. STAINLESS STEEL 0 7. GALVANIZED STEEL 02. STAINLESS STEEL 0 7. GALVANIZED STEEL 0 95. UNKNOWN 

0 3. PLASTIC COMPATIBLE Wi CONTENTS 0 8. FLEXIBLE (HOPE) 03. PLASTIC COMPATIBLE 0 8. FLEXIBLE (HOPE) 0 95. UNKNOWN \Ill/CONTENTS 
181 4. FIBERGLASS 0 9. CATHODIC PROTECTION 0 4. FIBERGLASS 0 9. CATHODIC PROTECTION 
0 5. STEEL W/COATING 0 99.0THER 464 0 5. STEEL WiCOATING 0 99. OTHER ~65 

VII. PIPING LEAK DETECTION (Ched< all that apply) (A do scription of the monitoring program shall be submiltod to lhe local agency.) 
UNDERGROUND PIPING ABOVEGROUND PIPING 

SINGLE WALL PIPING 466 SINGLE WALL PIPING 467 

PRESSURIZED PIPING (Cnocl< all lhat apply): PRESSURIZED PIPING (Ched< all thet apply): 
0 1. ELECTRONIC LINE LEAK DETECTOR 3.0 GPH TEST WrTH AUTO PUMP 0 1. ELECTRONIC LINE LEAK DETECTOR 3.0 GPH TEST WITH AUTO PUMP 

SHUT OFF FOR LEAK, SYSTEM FAILURE. AND SYSTEM SHUT OFF FOR LEAK, SYSTEM FAILURE, AND SYSTEM 
DISCONNECTION +AUDIBLE t-ND VISUAL ALARMS. DISCONNECTION +AUDIBLE AND VISUAL ALARMS. 

0 2. MONTHLY 0.2 GPH TEST 0 2. MONTHLY 0.2 GPH TEST 

0 3. ANNUAL INTEGRITY TEST (0.1 GPH) 0 3. ANNUAL INTEGRITY TEST (0.1GPH) 0 4. DAJL Y VISUAL CHECK 
CONVENTIONAL SUCTION SYSTEMS (Check all thai apply) CONVENTIONAL SUCTION SYSTEMS (Cheek all that apply) 
0 5. DAILY VISUAL MONITORING OF PUMPING SYSTEM +TRIENNIAL PIPING 0 5. DAILY VISUAL MONITORING OF PIPING AND PUMPING SYSTEM INTEGRITY TEST (0.1 GPH) 

0 6. TRIENNIAL INTEGRITY TEST (0.1 GPH) 

SAFE SUCTION SYSTEMS (NO VALUES IN BELOW GROUNDPIPING): SAFE SUCTION SYSTEMS (NO VALVES IN BELOW GROUND PIPING): 

0 7. SELF MONITORING 0 7. SELF MONITORING 

'iRAVITY FLOW GRAVITY FLOW (Cnod< alllht.t apply). 

.] 9. BIENNIAL INTEGRITY TEST (0.1 GPH) DB. DAILY VISUAL MONITORING 0 9. BIENNIAL INTEGRITY TEST (0.1 GPH) 

SECONDARILY CONTAINED PIPING SECONDARILY CONTAINED PIPING 

PRESSURIZED PIPING (Cned< all that apply): PRESSURIZED PIPING (Check all that apply): 
10. CONTINUOUS TURBINE SUMP SENSOR WITH AUDIBLE AND VISUAL 10. CONTINUOUS TURBINE SUMP SENSOR WITH AUDIBLE AND VISUAL 

ALARMS AND (Chock one) ALARMS AND (Check ono) 
0 a. AUTO PUMP SHUT OFF WHEN A LEAK OCCURS 0 a AUTO PUMP SHUT OFF WHEN A LEAK OCCURS 
0 b. AUTO PUMP SHUT OFF FOR LEAKS, SYSTEM FAILURE AND 0 b AUTO PUMP SHLrT OFF FOR LEAKS, SYSTEM FAILURE AND SYSTEM 

SYSTEM DISCONNECTION DISCONNECTION 
De. NO AUTO PUMP SHUT OFF De NO AUTO PUMP SHLrT OFF 

0 11. AUTOMATIC LEAK DETECTOR (3.0 GPH TEST) Yi!I!iFLOW SHUT OFF 0 11. AUTOMATIC LEAK DETECTOR 

0 12. ANNUAL INTEGRITY TEST (0.1 GPH) 0 12. ANNUAL INTEGRITY TEST (0.1 GPH) 

SUCTION/GRAVITY SYSTEM SUCTION/GRAVITY SYSTEM 

18113. CONTINUOUS SUMP SENSOR+ AUDIBLE AND VISUAL ALARMS 0 13. CONTINUOUS SUMP SENSOR+ AUDIBLE AND VISUAL ALARMS 

EMERGENCY GENERATORS ONLY (Chock all that apply) EMERGENCY GENERA TORS ONLY (CI".od< all that apply) 
0 14. CONTINUOUS SUMP SENSOR WITHOUT AUTO PUMP SHUT OFF • 0 14. CONTINUOUS SUMP SENSOR WITHOUT AUTO PUMP SHUT OFF • 

AUDIBLE AND VISUAL ALARMS AUDIBLE AND VISUAL ALARMS 
0 15. AUTOMATIC LEAK DETECTOR (3.0 GPH) WITHOUT FLOW SHUT OFF 0 15. AUTOMATIC LINE LEAK DETECTOR (3.0 GPH TEST) 

0 1 B. ANNUAL INTEGRITY TEST (0.1 GPH) 0 17. DAILY VISUAL CHECK 0 16. ANNUAL INTEGRITY TEST (0.1 GPH) 0 17. DAILY VISUAL CHECK 

VIII. DISPENSER CONTAINMENT 

DISPENSER CONTAINMENT 0 1. FLOAT MECHANISM THAT SHUTS OFF SHEAR VALVE 0 4. DAILY VISUAL CHECK 

DATE INSTALLED 468 0 2. CONTINUOUS DISPENSER PAN SENSOR+ AUDIBLE AND VISUAL ALARMS 0 5. TRENCH LINER I MONITORING 
181 3. CONTINUOUS DISPENSER PAN SENSOR WIIl:i AUTO SHUT OFF FOR 0 6. NONE 469 DISPENSER+ AUDIBLE AND VISUAL ALARMS 

IX. OWNER/OPERATOR SIGNATURE 

I certily that the inronnation provided herein i51tue and a<:rurala lo the best of my krowladge. 

SIGNATURE OF OWNER/OPERATOR DATE 470 

NAME OF OWNERIOPRATOR (print) TrTLE OF OWNER/OPERATOR 472 

OFFICIAL USE ONLY Permit Number 473 Permit Approved 474 Permit Expiration Date 475 

UP FORM (1/2000 Version) 3 UPF _LAC4: 07 _USTB 
THE CUPAs OF LOS ANGELES COUNTY 



UNIFIED PROGRAM (UP) FORM 
UNDERGROUND STORAGE TANKS- TANK PAGE 1 

(two paQes per tank) Page of 
YPE OF ACTION 01. NEW SITE PERMIT 03. RENEWAL PERMIT 181 5.CHANGE OF INFORMATION 0 ?.PERMANENTLY CLOSED SITE 

(Check one item only) 0 2. INTERIM PERMIT 0 4. AMENDED PERMIT 0 e. TEMPORARY SITE CLOSURE 0 8. TANK REMOVED 430 

BUSINESS NAME (Same as FACILIIY NAME or DBA) 13 1 FACILITY ID: Fl A I [ I o I o l 'l a 913 1sl o I I 
1 

City of Los Anqeles, GSD FS North Hollywood 
LOCATION WITHIN SITE (Optional) 431 

I. TANK DESCRIPTION 
(A scaled plot plan with location(s) of UST system(s) includinQ buildinos and landmarks shall be submitted to the CUPA or PA.) 
TANKID# 432 TANK MANUFACTURER 433 COMPARTMENTALIZED TANK U Yes ~ No 434 

Tecsa If "Yes·, complete one page for each compartment 

DATEINSTALLED(YEA~O) 435 TANK CAPACITY IN GALLONS 436 NUMBER OF COMPARTMENTS 437 

Unknown 1000 1 
ADDITIONAL DESCRIPTION (For local use oolyl 438 

II. TANK CONTENTS 
TANK USE 439 PETROLEUM TYPE 440 

0 1. MOTOR VEHICLE FUEL 0 1a. REGULAR UNLEADED 02. LEADED 0 5. JET FUEL 
(If marked complete Pelroleum Typo) 0 1b. PREMIUM UNLEADED 0 3. DIESEL 0 6. AVIATION FUEL 
181 2. NON-FUEL PETROLEUM 0 1c. MIDGRADE UNLEADED 0 4. GASOHOL 0 99. OTHER: 
0 3. CHEMICA~ PRODWCT COMMON NAME • 441 CAS# 442 . 

(from Hazardous Materials lnvcntO<Y page) (from Hazardous Materials Inventory page) 
0 4. HAZARDOUS WASTE (Includes Used Oil) Motor Oil N/A 
0 95. UNKNOWN 

Ill. TANK CONSTRUCTION 
TYPE OF TANK 0 .1. SINGLE WALL 0 3. SINGLE WALL WITH 0 5. SINGLE WALL WITH INTERNAL BLADDER 

((Check ono item only) EXTERIOR MEMBRANE LINER 0 95. UNKNOWN 443 

181 2. DOUBLE WALL 0 4. SIGNLE WALLIN VAULT 0 99. OTHER --
TANK MATERIAL - ptimary tank 1811. BARE STEEL 0 3. FIBERGLASS I PLASTIC 0 5. CONCRETE 0 95. UNKNOWN 

'(Check one il&nl only) 0 2. STAINLESS STEEL 0 4. STEEL CLAD WIFIBERGLASS 0'8. FRP COMPTIBLE W/100% METHANOL 0 99. OTHER 444 

REINFORCED PLASTIC (FRP) 

TANK MATERIAL- secondary tank 0 1. BARE STEEL 181 3. FIBERGLASS I PLASTIC 0 5. CONCRETE 0 95. UNKNOWN 

((Check one item only) 0 2. STAINLESS STEEL 0 4. STEEL CLAD W/FIBERGLASS 0 8. FRP COMPTIBLE W/1C>~% METHANOL 0 99. OTHER 445 

REINFORCED PLASTIC {FRP) 0 10. COATED STEEL 

TANK INTERIOR LINING 0 1. RUBBER LINED 0 3. EPOXY LINING 0 5. GLASS LINING lJr 95. UNKNOWN DATE INSTALLED 447 

OR COATING 0 2 ALKYD LINING 0 4 PHENOLIC LINING 0 6 UNLINED 0 990THER 446 (For local use only) 

{Chock one item only) 
OTHER CORROSION 0 1 MANUFACTURED CATHODIC 0 3 FIBERGLASS REINFORCED PLASTIC 0 95 UNKNOWN DATE INSTALLED 448 

PROTECTION (IF APPLICABLE) PROTECTION 0 4 IMPRESSED CURRENT 0 99 OTHER I ~48 (For local use only) 

(Check one item only) 0 2 SACRIFICIAL ANODE 
SPILL AND OVERFILL 

(Check all that apply) YEAR INSTALLED 450 TYPE (local use only) 451 OVERFILL PROTECTION EQUIPMENT YEAR INSTALLED 452 

1811 SPILL CONTAINMENT 1811 ALARM ___ -- --
181 2 DROP TUBE -- 0 2 BALL FLO AT 

0 3 STRIKER PLATE 1813 FILL TUBE SHUT OFF VALVE 0 4 EXEMPT 

IV. TANK LEAK DETECTION (A description of the monitoong program shall b1> submitted to the local agoncy.) 

IF SINGLE WALL TANK (Check all that apply) 453 IF DOUBLE WALL TANK OR TANK WITH BLADDER 454 

(Check one ll•m only) 

0 1 VISUAL (EXPOSED PORTION ONLY} 0 5 MANUAL TANK GAUGING (MTG) 0 1 VISUAL (SINGLE WALLIN VAULT Of.IL Y} 

0 2 AUTOMATIC TANK GAUGING (ATG) 0 6 VADOSE ZONE 181 2 CONTINUOUS INTERSTITfAL MONITORING 

0 3 CONTINUOUS ATG 0 7 GROUNDWATER 0 3 MANUAL MONITORING 

0 4 STATISTICAL INVENTORY RECONCILIATION 0 8 TANK TESTING 

{SIR) +BIENNIAL TANK TESTING 0 99 OTHER 

V. TANK CLOSURE INFORMATION I PERMANENT CLOSURE IN PLACE 
ESTIMATED DATE LAST USED (YRIMOIOAY) 455 ·I ESTIMATED QUANTITY OF SUBSTANCEREMAINING 

456 I TANK FILLED WITH INERT MATERIAL? 457 

-- DYes 0 No 

OFFICIAL USE ONLY DATE RECEIVED CUPA PA DISTRICT/INSPECTOR 

UP FORM (1/2000 Version) UPF _LAC4: 07 _USTB 

THE CUP As OF LOS ANGELES COUNTY 



UNIFIED PROGRAM (UP) FORM 
UNDERGROUND STORAGE TANKS- TANK PAGE 2 

VI. PIPING. CONSTRUCTION (Check all that apply) Page of 
UNDERGROUND PIPING ABOVEGROUND PIPING 

SYSTEM TYPE 0 1. PRESSURE 181 2. SUCTION 03. GRAVITY 458 0 1. PRESSURE 181 2. SUCTION 0 3. GRAVITY 459 

CONSTRUCTION 0 1. SINGLE WALL 0 3. LINED TRENCH 0 99. 0THER -450 181 1. SINGLE WALL 0 95. UNKNOWN <52 

MANUFACTURER (812. DOUBLE WALL 0 95. UNKNOWN 0 2. DOUBLE WALL 0 99.0THER 
MANUFACTURER 461 MANUFACTURER -463 

MATERIALS AND 
0 1. BARE STEEL 0 6 . FRP COMPATIBLE w/100% 0 1. BARE STEEL 0 6. FRP COMPATIBLE W/100% METHANOL CORROSION METHANOL 

PROTECTION 
0 2. STAINLESS STEEL 0 7. GALVANIZED STEEL 02. STAINLESS STEEL 0 7. GALVANIZED STEEL 0 95. UNKNOWN 

0 3. PLASTIC COMPATIBLE WI CONTENTS 0 8. FLEXIBLE (HOPE) 03. PLASTIC COMPATIBLE 
0 8. FLEXIBLE (HOPE) 0 95. UNKNOWN W/CONTENTS 

181 4. FIBERGLASS 0 9. CATHODIC PROTECTION 0 4. FIBERGLASS 0 9. CATHODIC PROTECTION 
0 5. STEEL W/COATING 0 99. OTHER 464 0 5. STEEL W/COATING 0 99. OTHER 465 

VII. PIPING LEAK DETECTION iChecl< allthatappty) (A desaiplion of lhe monitoring prog"am shall bo submitted to lhe local agency.) 

UNDERGROUND PIPING ABOVEGROUND PIPING 

SINGLE WALL PIPING 466 SINGLE WALL PIPING 467 

PRESSURIZED PIPING (Check au that apply): PRESSURIZED PIPING (Chocl< all that apply): 
0 1. ELECTRONIC LINE LEAK DETECTOR 3.0 GPH TEST~ AUTO PUMP 0 1. ELECTRONIC LINE LEAK DETECTOR 3.0 GPH TEST mt! AUTO PUMP 

SHUT OFF FOR LEAK, SYSTEM FAILURE, AND SYSTEM SHUT OFF FOR LEAK, SYSTEM FAILURE, AND SYSTEM 
DISCONNECTION +AUDIBLE AND VISUAL ALARMS. DISCONNECTION +AUDIBLE AND VISUAL ALARMS. 

0 2. MONTI-!L Y 0.2 GPH TEST 0 2. •MONrHL Y 0.2 GPH TEST 

0 3. ANNUAL INTEGRITY TEST (0.1 GPH) 0 3. ANNUAL INTEGRITY TEST (0.1GPH) 0 4. DAILY VISUAL CHECK 

CONVENTIONAL SUCTION SYSTEMS (Check all that apply) CONVENTIONAL SUCTION SYSTEMS (Che:k all that apply) 

0 5. DA!L Y VISUAL MONITORING OF PUMPING SYSTEM + TRIENNIAL PIPING 0 5. DAILY VISUAL MONITORING OF PIPING AND PUMPING SYSTEM INTEGRITY TEST (0.1 GPH) 
0 6. TRIENNIAL INTEGRITY TEST (0.1 GPH) 

SAFE SUCTION SYSTEMS (NO VALUES IN BELOW GROUNDPIPING): SAFE SUCTION SYSTEMS (NO VALVES IN BELOW GROUND PIPING): 

0 7. SELF MONITORING 0 7. SELF MONITORING 

~RAVITY FLOW G~AVITY FLOW (Check all that npply): 

.J Q. BIENNIAL INTEGRITY TEST (0.1 GPH) 08. DAILY VISUAL MONITORING 0 9. BIENNIAL INTEGRITY TEST (0.1 GPH) 

SECONDARILY CONTAINED PIPING SECONDARILY CONTAINED PIPING 

PRESSURIZED PIPING (Check all that apply): PRESSURIZED PIPING (Check all that apply): 
10. CONTINUOUS TURBINE SUMP SENSOR .'till!:! AUDIBLE AND VISUAL 10. CONTINUOUS TURBINE SUMP SENSOR .'till!:! AUDIBLE AND VISUAL 

ALARMS AND (Che<:l< one) ALARMS AND (Chcdc one) 

0 a. AUTO PUMP SHUT OFF WHEN A LEAK OCCURS 0 a AUTO PUMP SHUT OFF WHEN A LEAK OCCURS 
0 b. AUTO PUMP SHUT OFF FOR LEAKS, SYSTEM FAILURE AND 0 b AUTO PUMP SHUT OFF FOR LEAKS, SYSTEM FAILURE AND SYSTEM 

SYSTEM DISCONNECTION DISCONNECTION 
Oe. NO AUTO PUMP SHUT OFF Oe NO AUTO PUMP SHUT OFF 

.0 11. AUTOMATIC LEAK DETECTOR (3.0 GPH TEST) WITHFLOW SHUT OFF 0 11. AUTOMATIC LEAK DETECTOR 

012. ANNUAL!NTEGRITYTEST(0.1 GPH) 0 12. ANNUAL INTEGRITY TEST (0. 1 GPH) 

SUCTION/GRAVITY SYSTEM SUCTION/GRAVITY SYSTEM 

l&113. CONTINUOUS SUMP SENSOR+ AUDIBLE AND VISUAL ALARMS 0 13. CONTINUOUS SUMP SENSOR+ AUDIBLE AND VISUAL ALARMS 

EMERGENCY GENERATORS ONLY (Check all that apply) EMERGENCY GENERATORS ONLY (Chad< all that apply) 
0 14. CONTINUOUS SUMP SENSOR WITHOUT AUTO PUMP SHUT OFF • 0 14. CONTINUOUS SUMP SENSOR WITHOUT AUTO PUMP SHUT OFF • 

AUDIBLE AND VISUAL ALARMS AUDIBLE AND VISUAL ALARMS 
0 15. AUTOMATIC LEAK DETECTOR (3.0 GPH) WITHOUT FLOW SHUT OFF 0 15. AUTOMATIC LINE LEAK DETECTOR (3.0 GPH TEST) 

0 16. ANNUAL INTEGRITY TEST (0.1 GPI-i) 0 17. DAILYVISUALCHECK 0 16. ANNUAL INTEGRITY TEST (0.1 GPH) 0 17. DAILY VISUAL CHECK 

Vlll. DISPENSER CONTAINMENT 

DISPENSER CONTAINMENT 0 1. FLOAT MECHANISM THAT SHUTS OFF SHEAR VALVE 0 4. DAILY VISUAL CHECK 

DATE INSTALLED ~68 0 2. CONTINUOUS DISPENSER PAN SENSOR +AUDIBLE AND VISUAL ALARMS 0 5. TRENCH LINER I MONITORING 
181 3. CONTINUOUS DISPENSER PAN SENSOR WITH AUTO SHUT OFF FOR 06. NONE 469 

DISPENSER+ AUDIBLE AND VISUAL ALARMS 
IX. OWNER/OPERATOR SIGNATURE 

I cortify that the information provided herein is true and accurate to the best of my knowledge. 

SIGNATURE OF OWNER/OPERATOR DATE 470 

NAME OF OWNER/OPRA TOR (print) TITLE OF OWNER/OPERATOR 472 

OFFICIAL USE ONLY Permit Number 473 Permit Approved ~74 Permit Expiration Date 475 

UP FORM (1/2000 Version) 3 UPF _LAC4: 07 _USTB 
THE CUP As OF LOS ANGELES COUNTY 



UNIFIED PROGRAM (UP) FORM 
UNDERGROUND STORAGE TANKS- TANK PAGE 1 

(two pages _per tank) Paoe of 
YPE OF ACTION 01 . NEW SITE PERMIT 03. RENEWAL PERMIT 1815.CHANGE OF INFORMATION 0 7.PERMANENTL Y CLOSED SITE 

(Check one item only) 0 2. INTERIM PERMIT 0 4. AMENDED PERMIT 0 e. TEMPORARY SITE CLOSURE 0 8. TANK REMOVED 430 

BUSINESS NAME (Same as FACILITY NAME or DBA) 13 1 FACILITY ID: Fl A I I I o I a I. I o eJ31slol I 
1 

Citv of Los Anqeles, GSD, FS North Hollywood 
LOCATION W ITHIN SJTE (Optional) 431 

I. TANK DESCRIPTION 
(A scaled plot plan with location(s) of UST system(s) including buildings and landmarks shall be submitted to the CUPA or PA.) 
TANK 10 # 432 TANK MANUFACTURER 433 COMPARTMENTALIZ::D TANK 0 Yes 181 No 434 

Tecsa If "Yes·, complete one page for each comportment 
DATEINSTALLED(YEA~O} 435 TANK CAPACITY IN GALLONS 436 NUMBER OF COMPARTMENTS 437 

Unknown 1000 1 
ADDITIONAL DESCRIPTION (For local use only) 438 

II. TANK CONTENTS 
TANK USE 439 PETROLEUM TYPE 440 

0 1. MOTOR VEHICLE FUEL 0 1a. REGULAR UNLEADED 0 2. LEADED 0 5. JET FUEL 
(If marked complete Petroloum Type) 0 1b. PREMIUM UNLEADED 0 3. DIESEL 0 6. AVIATION FUEL 
0 2. NON·FUEL PETROLEUM 0 1c. MIDGRADE UNLEADED 0 4. GASOHOL 0 99.0THER: 
0 3. CHEMICAL PRODUCT COMMON NAME . 441 CAS# 442 

(from Hazardous Malenafs lr1ventory page) (from Hazardous Materials Inventory page) . 
181 4. HAZARDOUS WASTE (Includes Used Oil) Waste Oil N/A 
0 95. UNKNOWN 

Ill. TANK CONSTRUCTION 
TYPE OF TANK 0 1. SINGLE WALL 0 3. SINGLE WALL WlTH 0 5. SINGLE WALL WITH INTERNAL BLADDER 
((Ch<lcl< one item only) EXTERIOR MEMBRANE LINER 0 95. UNKNOWN 443 

1812. DOUBLE WALL 0 4 . SIGNLEWALLIN VAULT 0 99. OTHER 

TANK MATERIAL- primary tank 1811. BARE STEEL 0 3. FIBERGLASS I PLASTIC 0 5. CONCRETE 0 95. UNKNOWN 
·•chocl< one item only) 0 2. STAINLESS STEEL 0 4. STEEL. CLAD W/FIBERGLASS 0 8. FRP COMPTIBLE W/100~o METHANOL 0 99. OTHER· 444 

REINFORCED PLASTIC (FRP) 

TANK MATERIAL -secondary tank 0 1. BARE STEEL 181 3. FIBERGLASS I PLASTIC 0 5. CONCRETE 0 95. UNKNOWN 
{{Checl< one 11om only) 0 2 . STAINLESS STEEL 0 4. STEEL CLAD WIFIBERGLASS 0 8. FRP COMPTIBLE W/100% METHANOL 0 99. OTHER 445 

REINFORCED PLASTIC (FRP) 0 10. COATED STEEL 

TANK INTERIOR LINING 0 1. RUBBER LINED 0 3. EPOXY LINING 0 5. GLASS LINING 181 95. UNKNOWN DATE INSTALLED 447 

OR COATING 0 2 ALKYD LINING 0 4 PHENOLIC LINING 0 6 UNLINED 0 990THER 446 (For local use only) 
(Check one Kern only) 
OTHER CORROSION 0 1 MANUFACTURED CATHODIC 0 3 FIBERGLASS REINFORCED PLASTIC 0 95 UNKNOWN DATE INSTALLED 448 

PROTECTION (IF APPLICABLE) PROTECTION 0 4 IMPRESSED CURRENT 0 99 OTHER 1448 (For local use only) 
(Check one item only) 0 2 SACRIFICIAL ANODE 
SPILL AND OVERFILL 

(Chocl< all that apply) YEAR INSTALLED 450 TYPE (local uso only) 451 OVERFILL PROTECTION EQUIPMENT YEAR INSTALLED 452 

1811 SPILL CONTAINMENT 
181 1 ALARM ----- --

181 2 DROP TUBE -- 0 2 BALL FLO AT 

0 3 STRIKER PLATE 181 3 FILL TUBE SHUT OFF VALVE 0 4 EXEMPT 

IV. TANK LEAK DETECTION (A description of the monitoring program shall be submitted to the local agency.) 
IF SINGLE WALL TANK (Chocl< all that apply) 453 IF DOUBLE WALL TANK OR TANK WITH BLADDER 454 

(Checl< one item only) 

0 1 VISUAL (EXPOSED PORTION ONLY} 0 5 MANUAL TANK GAUGING (MTG) 0 1 VISUAL (SINGLE WALL IN VAULT ONLY) 

0 2 AUTOMATIC TANK GAUGING (ATG) 0 6 VADOSE ZONE 181 2 CONTINUOUS INTERSTITIAL MONITORING 

0 3CONTINUOUSATG 0 7 GROUNDWATER .0 3 MANUAL MONITORING 

0 4 STATISTICAL INVENTORY RECONCILIATION 0 8 TANK TESTING 

(SIR) + BIENNIAL TANK TESTING 0990THER 

V. TANK CLOSURE INFORMATION I PERMANENT CLOSURE IN PLACE 
ESTIMATED DATE LAST USED (YRIMO/DAY) 455 I ESTIMATED QUANTITY OF SUBSTANCEREMAINING 456 l TANK FILLED WITH INERT MATERIAL? 457 

0 Yes 0 No 

OFFICIAL USE ONLY DATE RECEIVED CUPA PA DISTRICT/INSPECTOR 

UP FORM (1/2000 Version) UPF_LAC4: 07_USTB 
THE CUP As OF LOS ANGELES COUNTY 



UNIFIED PROGRAM (UP) FORM 
UNDERGROUND STORAGE TANKS- TANK PAGE 2 

VI. PIPING CONSTRUCTION (Check all that apply) Page of 
UNDERGROUND PIPING ABOVEGROUND PIPING 

SYSTEM TYPE 0 1. PRESSURE 1'812. SUCTION 03.GRAVITY 458 0 1. PRESSURE 1'812. SUCTION 03.GRAVITY 4 59 

CONSTRUCTION 0 1. SINGLE WALL 0 3. LINED TRENCH 099. 0THER 460 1811. SINGLE WALL 0 95. UNKNOWN 452 

MANUFACTURER 1'81 2. DOUBLE WALL 0 95. UNKNOWN 0 2. DOUBLE WALL 0 99. OTHER 
MANUFACTURER 451 MANUFACTURER 463 

MATERIALS AND 
0 1. BARE STEEL 0 6. FRP COMPATIBLE w/100% 01. BARE STEEL 0 6. FRP COMPATIBLE W/100% METHANOL CORROSION METHANOL 

PROTECTION 0 2. STAINLESS STEEL 0 7. GALVANIZED STEEL 02. STAINLESS STEEL 0 7. GALVANIZED STEEL 0 95. UNKNOWN 

0 3. PLASTIC COMPATIBLE WI CONTENTS 0 8. FLEXIBLE (HOPE) 03. PLASTIC COMPATIBLE 0 8. FLEXIBLE (HOPE) 0 95. UNKNOWN W/CONTENTS 
l8l 4. FIBERGLASS 0 9. CATHODIC PROTECTION 0 4. FIBERGLASS 0 9. CATHODIC PROTECTION 
0 5. STEEL W/COATING 0 99. OTHER 464 0 5. STEEL W/COATING 0 99. OTHER 465 

VII, PIPING LEAK DETECTION (Check all that apply) (A descriplion of the monitoring program shall bo submitted to the local agency.) 
UNDERGROUND PIPING ABOVEGROUND PIPING 

SINGLE WALL PIPING 466 SINGLE WALL PIPING 467 

PRESSURIZED PIPING (Chock all that apply): PRESSURIZED PIPING (Check all that opplyl: 
0 1. ELECTRONIC LINE LEAK DETECTOR 3.0 GPH TEST~ AUTO PUMP 0 1. ELECTRONIC LINE LEAK DETECTOR 3.0 GPH TEST WITH AUTO PUMP 

SHUT OFF FOR LEAK, SYSTEM FAILURE, AND SYSTEM SHUT OFF FOR LEAK, SYSTEM FAILURE. AND SYSTEM 
DISCONNECTION + AUDIBLE AND VISUAL ALARMS. . DISCONNECTION+ AUDIBLE AND VISUAL ALARMS. . 

0 2. MONTHLY 0.2 GPH TEST . 0 2. MONTHLY 0.2 GPH TEST . 
0 3. ANNUAL INTEGRITY TEST (0.1GPH) 0 3. ANNUAL INTEGRITY TEST (0.1 GPH) 0 4. DAILY VISUAL CHECK 

CONVENTIONAL SUCTION SYSTEMS (Check all that apply) CONVENTIONAL SUCTION SYSTEMS (ChGck all that apply) 
0 5. DAILY VISUAL MONITORING OF PUMPING SYSTEM+ TRIENNIAL PIPING 

0 5. DAILY VISUAL MONITORING OF PIPiNG AND PUMPING SYSTEM INTEGRITY TEST (0.1 GPH) 

0 6. TRIENNIAL INTEGRITY TEST (0.1 GPH) 

SAFE SUCTION SYSTEMS (NO VALUES IN BELOW GROUNDPIPING): SAFE SUCTION SYSTEMS (NO VALVES IN BELOW GROUND PIPING): 

0 7. SELF MONITORING 0 7. SELF MONITORING 

GRAVITY FLOW GRAVITY FLOW (Check all that apply): . 
j 9. BIENNIAL INTEGRITY TEST (0.1 GPH) Os. DAILY VISUAL MONITORING 09. BIENNIAL INTEGRITY TEST (0.1 GPH} 

SECONDARILY CONTAINED PIPING SECONDARILY CONTAINED PIPING 

PRESSURIZED PIPING (Check all that apply): PRESSURIZED PIPING (Check all that apply): 
10. CONTINUOUS TURBINE SUMP SENSOR WITH AUDIBLE AND VISUAL 10. CONTINUOUS TURBINE SUMP SENSOR WITH AUDIBLE AND VISUAL 

ALARMS AND (Check ana) ALARMS AND (Check one) 
0 a. AUTO PUMP SHUT OFF WHEN A LEAK OCCURS 0 a AUTO PUMP SHUT OFF WHEN A LEAK OCCURS 
0 b. AUTO PUMP SHUT OFF FOR LEAKS, SYSTEM FAILURE AND 0 b AUTO PUMP SHUT OFF FOR LEAKS, SYSTEM FAILURE AND SYSTEM 

SYSTEM DISCONNECTION DISCONNECTION 
De. NO AUTO PUMP SHUT OFF De NO AUTO PUMP SHUT OFF 

0 11. AUTOMATIC LEAK DETECTOR (3.0 GPH TEST) WITH FLOW SHUT OFF 0 11 . AUTOMATIC LEAK DETECTOR 

0 12. ANNUAL INTEGRITY TEST {0.1 GPH) 0 12. ANNUAL INTEGRITY TEST (0.1 GPH) 

SUCTION/GRAVITY SYSTEM SUCTION/GRAVITY SYSTEM 

1'8113. CONnt-oiUOUS SUMP SENSOR+ AUDIBLE AND VISUAL ALARMS 0 13. CONTINUOUS SUMP SENSOR +AUDIBLE AND VISUAL ALARMS 

EMERGENCY GENERA TORS ONLY (Check all that apply) EMERGENCY GENERATORS ONLY (Check all that apply) 
0 14. CONTINUOUS SUMP SENSOR WITHOUT AUTO PUMP SHUT OFF • 0 14. CONTINUOUS SUMP SENSOR WITHOUT AUTO PUMP SHUT OFF • 

AUDIBLE AND VISUAL ALARMS AUDIBLE AND VISUAL ALARMS 
0 15. AUTOMATIC LEAK DETECTOR (3.0 GPH) WITHOUT FLOW SHUT OFF 0 15. AUTOMATIC LINE LEAK DETECTOR {3.0 GPH TEST) 

0 16. ANNUALINTEGRITY TEST (0.1 GPH} 0 17. DAILY VISUAL CHECK 0 16. ANNUAL INTEGRITY TEST (0.1 GPH) 0 17. DAILY VISUAL CHECK 

VIII. DISPENSER CONTAINMENT 

DISPENSER CONTAINMENT 0 1. FLOAT MECHANISM THAT SHUTS OFF SHEAR VALVE 0 4. DAILY VISUAL CHECK 

DATE INSTALLED 468 0 2. CONTINUOUS DISPENSER PAN SENSOR +AUDIBLE AND VISUAL ALARMS 0 5. TRENCH LINER I MONITORING 
1813. CONTINUOUS DISPENSER PAN SENSOR WITH AUTO SHUT OFF FOR 0 6. NONE 469 . 

DISPENSER+ AUDIBLE AND VISUAL ALARMS 
IX. OWNER/OPERATOR SIGNATURE 

1 certify that the Information provided herein is true and accurate to the best of my knowledge. 

SIGNATURE OF OWNER/OPERATOR DATE 470 

NAME OF OWNERIOPRATOR (print) TITLE OF OWNER/OPERATOR 472 

OFFICIAL USE ONLY Permit Number 473 Permit Approved 474 Permit Expiration Date 475 

UP FORM (1/2000 Version) 3 UPF _LAC4: 07 _USTB 
THE CUP As OF LOS ANGELES COUNTY 



Hazardous Materials System City of LOS ANGELES 
CALIFORNIA 

LOS ANGELES 
FIRE DEPARTMENT 
200 NORTH MAIN STREET 
LOS ANGELES, CA 90012 

(213) 978-3680 

BP-8: Computer Listing of Inventory Submitted 
Inspection Responsibility: VIU 

Business Name 

Business Owner 

On-Site Manager 

Emergency Contact 

: CITY OF LA - BUREAU OF STREET SER 

: CITY OF LA - PUBLIC WORKS 

Alt Emergency Contact 

LOCATION: HLL YWD FLT SRVC 

Chemical Name 

A GREASE 
Hazard Class: 

Ingredients 

Chemical Name 

ACETYLENE 
Hazard Class: 

Ingredients 

Chemical Name 

BULL SPRAY CLEAN 
Hazard Class: 

Ingredients 
ETHYLENE GLYCOL, MONOBUTYL ETHER 

HM Type 

PURE 

HMType 

PURE 

HMType 

PURE 

INORGANIC ALLALIES, SYNTHETIC DETERGENTS, WATER & DYE 

Chemical Name 

6\:JA~I:JOL MOTOR OIL 30 
Hazard Class: 

Ingredients 

Chemical Name 

HYDRAULIC/TRACTOR FLUID 
Hazard Class: 

Ingredients 

Chemical Name 

MP GEAR LUBE 
Hazard Class: 

Ingredients 

.· .. 

HMType 

PURE 

HMType 

PURE 

HMType 

PURE 

Business Address: 12201 W SHE~MAN WY, 

NORTH HOLLYWOOD, CA 91605 

Phone# : (818) 756-8466 

Phone# 

Phone# 

Ext: 
: Ext: 

NFPA-704: N/A 

Max Quantity on Hand 

110.00 GALLONS 
Storage Type: STEEL DRUM 

Max% CAS# 

Max Quantity on Hand 

1,100.00 CUBIC FEET 
Storage Type: CYLINDER 

Max% CAS# 

Max Quantity on Hand 

110.00 GALLONS 
Storage Type: STEEL DRUM 

Max% CAS# 

11 1762 

Max Quantity on Hand 

600.00 GALLONS 
Storage Type: STEEL DRUM 

Max% CAS# 

Slate 

LIQUID 

State 
GAS 

State 

LIQUID 

State 

LIQUID 

Max Quantity on Hand State 

1,000.00 GALLONS LIQUID 
Storage Type: UNDERGROUND TANK 

Max% CAS# 

Max Quantity on Hand 

410.00 GALLONS 
Storage Type: STEEL DRUM 

Max% CAS# 

Page 1 of 3 

State 

LIQUID 

Business No : FA0009350 
First In : 089 
Block# 

Printed on: 1/7/2009 

Next Inspection Date: 03/28/2006 

SIC Code : 9100 

#of Employees : 45 

Sq. Ft. of Facility : N/A 

Permit Date 

Products: 13 

Fed Haz Catg. 

T-/~ 

Fed Haz Catg. 

/&-~~ 

Fed Haz Catg. 

Fed Haz Catg. 

,.c,~ 

Fed 1-faz Catg. 

/-<"'~ 

Fed Haz Catg. 



Chemical Name HM Type Max Quantity on Hand State Fed Haz Catg. 

MULTIPURPOSE ATF II PURE 500.00 GALLONS LIQUID ~-~ 
Hazard Class: Storage Type: STEEL DRUM 

Ingredients Max% CAS# 

Chemical Name HM Type Max Quantity on Hand State Fed Haz Catg. 

OXYGEN PURE 880.00 CUBIC FEET GAS 
?~· ....C&:-<::.. 

Hazard Class: Storage Type: CYLINDER / 

Ingredients Max % CAS# 

Chemical Name HM Type Max Quantity on Hand State Fed Haz Catg. 

SAFETY KLEEN 105 SOLVENT PURE 150.00 GALLONS LIQUID 
, 

c~~,...,..,.c 

Hazard Class: Storage Type: OTHER 

Ingredients Max% CAS# 

Chemical Name HM Type Max Quantity on Hand State Fed Haz Catg. 

SHELLZONE ANTI-FREEZE WASTE 88.00 GALLONS LIQUID c;,v~,...,...v>PC 
Hazard Class: Storage Type: STEEL DRUM 

Ingredients Max% CAS# 

Chemical Name HM Type Max Quantity on Hand State Fed Haz Catg. 

SULFURIC ACID PURE 182.00 GALLONS LIQUID c -r.,.r:_p...-v--"C: 
Hazard Class: Storage Type: STEEL DRUM 

Ingredients Max% CAS# 

Chemical Name HM Type Max Quantity on Hand Slate Fed Haz Catg. 

THINNER 350 H PURE 1,760.(!0 GALLONS LIQUID /.r~ 
Hazard Class: Storage Type: STEEL DRUM 

Ingredients Max% CAS# 

Chemical Name HM Type Max Quantity on Hand State Fed Haz Catg. 

UNAXAW32 PURE 440.00 GALLONS LIQUID 
{"',.At'~~-;..:·(: 

Hazard Class: Storage Type: STEEL DRUM 

Ingredients Max% CAS# 

LOCATION: UG TANK/OIL NFPA-704: N/A Products: 1 

Chemical Name HMType Max Quantity on Hand State Fed Haz Catg,. 

OIL, MOTOR PURE 1,000.00 GALLONS LIQUID r-:;r~ 
Hazard Class: Storage Type: UNDERGROUND TANK 

Ingredients Max% CAS# 

LOCATION: UG TANK/WASTE OIL NFPA-704: N/A Products: 1 

Chemical Name HM Type Max Quantity on Hand State Fed Haz Catg. 

WASTE OIL WASTE 1,000.00 GALLONS LIQUID P/~ 
Hazard Class: Storage Type: UNDERGROUND TANK 

Ingredients Max% CAS# 

Page 2 of 3 



03/28/2006 

C 
My signature indicates !hal l have verified and agreed with the types and quantities of ha~adous materials at this address 

INSP SIG: , ~ ~· INSP. DATE: /_ht:.~ BUS. REP. SIG: DATE: DE SIG. ___________ DATE. ____ _ 

-~ . I 
f::_l\ ( (_ i\ ,,{;'1.-( Zfl\ lt;lV 

Page 3 of 3 

..... 



Hazardous Materials System City of LOS ANGELES 
CALIFORNIA 

LOS ANGELES 
FIRE DEPARTMENT 
200 NORTH MAIN STREET 
LOS ANGELES, CA 90012 

(213) 978-3680 

BP-8: Computer Listing oflnventory Submitted 
Inspection Responsibility: VIU 

Business Name : CITY OF LA - BUREAU OF STREET SER 

Business Owner : CITY OF LA - BUREAU OF STREET 

On-Site Manager 

Emergency Contact 

Alt Emergency Contact: 

LOCATION: HLL YWD FLT SRVC 

Chemical Name 

A GREASE 
Hazard Class: 

OIL M T IF NERATE~ 
In redie~s . 

T E S RET INGI]iDIENTS 

Chemical Name 

ACETYLENE 
Hazard Class: 

Chemical Name 

BULL SPRAY CLEAN 
Hazard Class: 

Ingredients 
ETHYLENE GLYCOL, MONO BUTYL ETHER 

HM Type 

PURE 

HM Type 

PURE 

HM Type 

PURE 

INORGANIC ALLALIES, SYNTHETIC DETERGENTS, WATER & DYE 

Chemical Name 

GUARDOL MOTOR OIL 30 

Chemical Name 

HYDRAULIC/TRACTOR FLUID 
Hazard Class: 

HM Type 

PURE 

HM Type 

PURE 

Business Address: 12201 W SHERMAN WY, 

NORTH HOLLYWOOD, CA 91605 

Phone# 

Phone# 

Phone# 

: Ext: 

: Ext: 

NFPA-704: N/A 

Max Quantity on Hand 

110.00 GALLONS 
Storage Type: STEEL DRUM 

Max Quantity on Hand 

1,100.00 CUBIC FEET 
Storage Type: CYLINDER 

~ ~ 7 - / J 4862 

Max Quantity on Hand 

110.00 GALLONS 
Storage Type: STEEL DRUM 

Max% CAS# 
111762 

Max Quantity on Hand 

600.00 GALLONS 
Storag_e Type: STEEL DRUM 

~ 

State 

LIQUID 

State 

GAS 

State 

LIQUID 

State 

LIQUID 

Max Quantity on Hand State 

1,000.00 GALLONS LIQUID 
Storage Type: UNDERGROUND TANK 

~ ~ 

Page 1 of 3 

Business No : FA0009350 
First In : 089 
Block # 

Printed on: 1/17/06 

Last Inspection Date: 04/23/2005 

SIC Code : 9100 

# of Employees 

Sq. Ft. of Facility : N/A 

Permit Date : 08/20/2001 

Products: 13 

Fed Haz Catq. 

Fed Haz Catq. 

Fed Haz Catq. 

Fed Haz Catq. 

Fed Haz Catq. 



Chemical Name HM Tvoe Max Quantil'l. on Hand State Fed Haz Catg. 

MP GEAR LUBE PURE 410.00 GALLONS LIQUID 

Hazard Class: Storage Type: STEEL DRUM 

lnqredieals = ~ ~ OIL M sflf NE T 

;:E S= NJ~NTS 
Chemical Name HM Type Max Quantity on Hand State Fed Haz Catq. 

MULTIPURPOSE ATF II PURE 500.00 GALLONS LIQUID 

Storage Type: STEEL DRUM 

~ ~ 
Chemical Name HMType Max Quantity on Hand State Fed Haz Catq. 

OXYGEN PURE 880.00 CUBIC FEET GAS 
Hazard Class: Storage Type: CYLINDER 

~ ~ Jf!#/ . 

I 

Chemical Name HM Type Max Quantity on Hand State Fed Haz Catq. 

SAFETY KLEEN 105 SOLVENT PURE 150.00 GALLONS LIQUID 
Hazard Class: Storage Type: OTHER 

Ingredients Max% CAS# 
MINERAL SPIRITS 8030306 

Chemical Name HM Type Max Quantity on Hand State Fed Haz Catq. 

SHELLZONE ANTI-FREEZE WASTE 88.00 GALLONS LIQUID 

Hazard Class: Storage Type: STEEL DRUM 

j ~ f 
1 1 

3j-~ r 
Chemical Name HMTvpe Max Quantity on Hand State Fed Haz Catg. 

SULFURIC ACID PURE 182.00 GALLONS LIQUID 

Hazard Class: Storage Type: STEEL DRUM • 

~ ~ An" 
Chemical Name HMType Max Quantit'l. on Hand State Fed Haz Catq. 

THINNER 350 H PURE 1, 760.00 GALLONS LIQUID 
Hazard Class: Storage Type: STEEL DRUM 

p ~ } ~~ 
71432 

Page 2 of 3 



Chemical Name 

UNAXAW32 
Hazard Class: 

LOCATION: UG TANK/OIL 

Chemical Name 

OIL, MOTOR 
Hazard Class~·A 

1(fr$dts 
l I 

LOCATION: UG TANK/WASTE OIL 

Chemical Name 

WASTE OIL 
Hazard Class: 

04/23/2005 

HMType 

PURE 

HM Type 

PURE 

HMType 

WASTE 

Max Quantity on Hand 

440.00 GALLONS 
Storage Type: STEEL DRUM 

r;J'!o w 
NFPA-704: N/A 

Max Quantity on Hand 

1,000.00 GALLONS 

State 

LIQUID 

State 

LIQUID 

Storage Type: UNDERGROUND TANK 

~/ 
NFPA-704: N/A 

Max Quantity on Hand State 

1,000.00 GALLONS LIQUID 
Storage Type: UNDERGROUND TANK 

Page 3 of 3 

Fed Haz Catg. 

Products: 1 

Fed Haz Catq. 

Products: 1 

Fed Haz Catq. 



1ST INSPECTION: TANK llf::L/Vf::RY Tf::ST 
Check 

Tank Vaccum Holiday 

2ND INSPECTION: TANK PRESSURE TEST~-:-::----::-----------, 
Tank pressure test (Spsi) 

Tank 
nn nc:i t<>c:t A • • Backfill size no date ,..,, . A date Prim ::uv An n' ll::.r . 

i---J1~+----~n~::~c:~c:-f..,::~1ii~IR. The tanks on site are 
exactly like the tank~ 

1 2. I M I~ J ~"'.,.,~ ~ - tail z_}y I f..3 ~-t;:~il ~::~c:: c:: - t:::oil 

1--'?;...._+-----io;iJ.:;"':.::;."::;.." :..~-lail.i;l,·u..; on the plans ? I \ I h;l.c:;,_c:~~- t:::oir I I ~- f::~ ir ~:>c:c: - f:>il 
~::~'--+----~n~::~c:~c:- f_..::~;·L4..f-'r r.. Tanks have lAFD 

4 
'"'., ., _ f::~ il General Approval tag 

~~--+----iiJ.;;~:..~Au_; 

5 nac:;c:; - f::~ il 
2ND II ~SPECTIOI\1 : PRIMAF Y TEST 

5 I I ~ass- fail bass - fail I I ~ass - fail ~ass -fail 

Product 

date date 
!Tank 
no. 

1 z. lr If~ ... il I 

I I I ~lf:::oir I 
I I - I k::c:lf:::o il 

I ~ac::._c:;lfail 
I l--.,~~Jf.,il 

I ~::~c::c::lf::~il 

Primary piping pressure test (75 psi) 
Vapor 

date date 

I I I .•. . I 
I I L .... . I 

I I I ·"· . I 

Vent 

date date 

/' I b::~c::c::lf::~ il I I ' L-,.,.,.,}f.,jf I I i_ ~ . . I I bac::c::lf::~il I I b::~c::c:;lf::~ i l I I L ·"· . 

5 . I I L., .... ,..,a I I L.,.,..,.jf.,;r I I r_ ·"· . I I ~::~c:c:lf:>il I I L .... Jf., ;J I I t ,If, . 

3RD • IA~Y 
Secondary piping pressure test (5 psi) Primary piping manuf. 

Product 
!Tank S 1~1.<. tc-4-4 
no date n:>ta ~m~~l.a~l-~--~------; 

-J. L II - / 1, f. ! _ ,_..., Secondary piping manuf. 
1 C...~ 'fJ ~~· " 11r 19 ,~"'iL 

II"\ ~!fail 151 I~ C::.a m~e~ cl ~ 17"'-1 
I /)\ -~ I I L.,.,.~Q Monitor sys. manuf. 

Lt4C. AL&~ 
4 1/1 L..~.~~ ... a i lz('lfJ. ~ ... lf"\il Tank system~nularO tank level 

5 (I I L ..... ~·~~ ... a I I ( ·" ·1il m~al 
5TH • 2ND UUNI ')RING SYS_ & y~· "AI .C::UIITDC WN & liNt= I t=~l( Tt=ST 

4 "H INSP~CT70N· 1S 'UONITOR T~ST 
1st monitoring system test (all probes) 

Tank Piping 

9 I' I, '\t ~ 
I I ~ .. . I I ~~~ .. a 

I I P: I I !c-"· . 
· .. Nota. 
· .H monitoring system passes, then fuel' 

may be put into the tank. 

2nd monitoring sys test (random probes) rrotal shutdown test ~Ina leak detestlon test ... ine leak detection manuf. 
Tank Piping Piping Piping 

....date. n:>t<> . n:>ta n.::tta 

q I I~ ~ "l ~lf::~ il · '! ~(I ' 1 ~;~it I I ~:::o c: c: lf ::~il I I ! ""'~d<> i l H!OIIJJ•v0edW:rP;:L.1 p~ill-:-bo-x_m_a-nu-=f-. -------......,....-; 

I I b ,f"' j' I I ~ .. Jf,a I I h;:~c:c:lf;:~ i l I I I n::o c:c:lf ::~ i r 
I I ~c::,hir I I ~c::lf;:~it I I ~"'., ., Jf ,jl I I ! n:::oc:c:lf :::o ir 

Note All. itmns on Installation Final Check List must be complied with. befo~e system , .. 
,...,; .., r.,..,.,_...,,,, '" ,.,'.,.,.,....,,"'."""'' "' .;-,.t" ,:,., .. .,, h,; fi,., ic:h on hofnr.o.· f~ ... .:;r;,...;, ;;;:.,h 

DOCII ... ENTS'~ • Nr:r.r:~~4RY r:OR 4 COUPI ~r: P4CK4Gr: 

Overfill device manuf. 

mnnal 

Unstallation info sheet Ufime log -Site specific sheet UOi'L.. 5 permit, ~pplication , a~ ple!_n!flad<age completion 
CJLJOri'::tte Blue Book ffacilitv. & ,;nk-construction sheets\ CJEntrv nn I JIV ~ AMivltv :-.nPPT ~ .. ..i::~t.a · 9 -Ill· 'I _j 



. iJ)\}•JJY9JJ :·.o .;, :•!LJUNMENT INFO~MATION SHEET 
UNDERGROUND TANK ENFORCEMENT UNIT :PP-:iJ.: JJ~. ")z,_ 4/. EWM!UTE·F·mdiinm:1 2- 12-9C 

!SfAi"us oF TANKs ON SITE ~ • • • 
A. Have all underground tanks been legally abandoned on this site? (circle) or NO 
8. Are ar!Y underground tanks going to be installed on this site in the future? (circle) or NO 

ROUTING/COPIES 
INSPECTORS- Insert ONE copy in each of the following: 1. Div 5 package (original) 2. Inspection blue book 
SECRETARIES- Distribute ONE copv to ea~b._~!._the followino: 1. Captain 2. Data entrv 3. Haz Mat Section 

<!. ~~ "'nti "'~itv' ~IPrk AI 11 HI ll=li7A.TIONTnrm onlv If. 'thA ;:tn<:wP.r tn A "'hrwP ·c: "YF~· _and thP "'n<:w<>r ,,., Ric: "Nn 

Inspection District No. Division 5 permit no. '24~ 

Inspector name L LA. 1 S A, . ...\ f¥>-A:VVI ( L L() Inspector No. t7"f3Cf Date of abandonmtJ~;e - tj;;... 

~ontractor LoY\4 ~ (.O , Resp Person Phone no. l/4- Lfi.JC1- qd{J1 

~o. of Soil color of tank bed, Tank condition: F , ~.at 
'"''""'"'"' nil<> tr<>nrh nr nit ~"'""' t-1 

· 41 b, 1 I ~:O·z.o 

lz::; 
I 

M I F 

1- • Destination of tanks : 
<::nile: niiP 

Pininn l rPnrh 

Mot2£:-Lo 
I in11irl in hn iP 



CITY of LOS ANGELES 
OFFICE of the CITY CLERK 

BUSINESS 
TYPE 

TAX & PERMIT DIVISION 
ROOM 101 CITY HALL 

AL;l~UU~!i N1.1 h .t: 1!, [-~t:::•:JuiR t:; ~~ .YOU. ~~uST 

RtNE~ L~R llfl~AT l G~ fhl~ - ~bRM ra KEtP 

---- -·--- _ _______::.__ ______ _ 
485-7945 

PLEASE WRITE YOUR 

~~~g~~T ~~,·~: ~~~~: . > 
~~~=77=~~~~ . . ... · .. · 



1) Have there been substantial changes in the hazardous substances/wastes handled, by type, quantity, 
location or containers, I')Ot previously disclosed? If yes, you must file an Amendment Form 
indicating these changes. 

2) Have there been changes in the following from· your previous· application/amendment? 
a) Property Owner 0 ye.s !)(! no . . 
b) On-Site Manager tal' yes G no 
c) Business or Fictitious i'jarT]e (DBA) 0 yes !2a no 
d) Telephone Number of P.roperty Owner, 0 yes IE no 

Business Owner, On-Site Manager or 
Emergency Contact 

3) Have there been changes in the following? If yes, you must file a new· Appl,ication an.d 
Inventory Forms. The current Certificate is not transferrable to another person or · 
address. 

a) Legal Ownership of Business • 
b) Site Address since filing your previous 

Application 

'lease indicate changes below. 

The signature of the owner, a partner or one corporate 

0 yes I& no 
0 yes l2i no 

e-'Oumber is required. 

0 y~s ~no 

··. 

.S~gnatu'~~ Title Sif ... !lun> . .5t...IPV. 
({3)"-J 
Phone# ~'f-==8'--L..9_-_.8"--'-Y_,_7__..;;;.8 __ 



REPORT NO . IHMS-500 
R~~ DATE = 06/ 28/1993 

BUS NAME : CITY OF LA - DEPT OF GENERAL SERVICES 
BUS OWNER CITY OF LOS ANGELES 
ON-SITE MANAGER DAVID BRADFIELD 
EMERG CONTACT CITY HALL OPERATOR 
ALT EMERG CONTACT: BUILDING SECURITY-~----~-

/ 
EXT 

~ HAZ MATERIAL DESCRIPTION 
INGREDIENTS 

LOCATION : HLLYWD FLT SRVC 

3 

11 

12 

1 

CHEVRON HINNER 
PARAFFINS 
AROMATICS 
BENZENE 

ACETYLENE 
ACETYLENE 

350 H 

~--------
SHELLZONE ANTI-FREEZE--------~ 

ETHYLENE GLYCOL 
DIETHYLENE GLYCOL 
WATER 

, INORGANIC/ ORGANIC SALTS 

UNION MP GEAR LUBE 80W-90 
OIL MIST IF GENERATED 
TRADE SECRET INGREDIENTS 

2 UNOCAL GUARDOL MOTOR OIL 30 
OIL MIST IF GENERATED 
TRADE SECRET INGREDIENTS 

4 UNOCAL HYDRAULIC/ TRACTOR FLUID 
OIL MIST IF GENERATED 
TRADE SECRET INGREDIENTS 

5 UNOCAL UNAX AW32 
OIL MIST IF GENERATED 
TRADE SECRET INGREDIENTS 

6 UNOCAL MULTIPURPOSE ATF II 
OIL MIST IF GENERATED 
TRADE SECRET INGREDIENTS 

8 UNOCAL A GREASE 
OIL MIST IF GENERATED 
TRADE SECRET INGREDIENTS 

HAZARDOUS MATERIALS SYSTEM 
BP-8: COMPUTER LISTING OF INVENTORY SUBMITTED 

PAGE 1 
BUSINESS 1: 009350 - 4 
FIRST IN 
BLOCK It 

89 

ADDR : 12201 W SHERMAN WY BUS PLN RCVD: 08/ 04/1988 
SIC CODE 

INV VERIFIED: 
9100 

10/ 08/19~ 

818-989-8478 
,PH · I :- 213-485-2121 
PH I: 213-485-5605-- -

NO OF EMPLOYEES 
SQ FT OF FACILITY 

MAXIMUM QUANTITY 
WST AT ANY TIME 

MAX% CAS NO. 

93% 
7% 
0% 

10 0% 

YES 
94% 
10% 

4% 
4% 

0 /. 
0% 

0/. 
0/. 

0/. 
0/. 

0% 
0/. 

0/. 
0% 

0/. 
0% 

1 1 760-. 00 GA 
8002-74-2 

l------:::7-:-1--4:-:3:--~2 I 
1,[00_/ ~ 
~00 lB-:1 

74-86-2 
98 
~00 GA 

107-21-1 
111-46-6 

7732-18-5 

--~-1 
110.00 GA 

8~f~GA 

11 000 . 00 GA 

440.00 GA 

11210.00 GA 

110.00 GA 

I 

STORAGE TYPES 

DRUMS , CARBOYS 

GAS CYLINDER 

METAL CONTAINERS~ 
DRUMS , CARBOYS 

• DRUMS, CARBOYS 

DRUMS, CARBOYS 

DRUMS, CARBOYS 

DRUMS, CARBOYS 

DRUMS, CARBOYS 

DRUMS , CARBOYS 

53 
40,920 

HEALTH & 
PHYS HAZ ST HAZARD CLASS 

PRODUCTS : 13 

ACUTE L FLAMMABLE HAT 
CHRONIC 
FIRE 

FIRE G FLAMMABLE HAT 
PRESSURE 

1 IITJ OTHER REG MATERIAL 

. ~ 
CHRONIC L COMBUSTIBLE LIQ 
FIRE 

CHRONIC L COMBUSTIBLE LIQ 
FIRE 

CHRONIC L COMBUSTIBLE LIQ 
FIRE 

CHRONIC L COMBUSTIBLE LI Q 
FIRE 

r"" ~ 
CHRONIC L COMBUSTIBLE LIQ 
FIRE 

CHRONIC L COMBUSTIBLE LIQ 
FIRE • 

INSP SIG =--------4-+-'1-"l'--- INSP DATE•#z-- BUS REP ~ 0 11/ .h.- DATE•6'-..?c-F&E SIG•-----:-k.:...~'--',-..._../_--__ _ 



REPORT NO. IHMS-500 
RUN DATE = 06/ 28/1993 

HAZARDOUS MATERIALS SYSTEM 
BP-8: COMPUTER LISTING OF INVENTORY SUBMITTED 

PAGE 2 
BUSINESS n: 009350-4 
FIRST IN 89 
BLOCK n 

BUS NAME : CITY OF 
BUS OWNER 

LA - DEPT OF GENERAL SERVICES 
CITY OF LOS ANGELES 

ADDR: 12201 W SHERMAN WY BUS PLN RCVD: 08/04/ 1988 INV VERIFIED : 10/ 08/ 1991 

ON-SITE MANAGER 
EMERG CONTACt 
ALT EMERG CONTACT : 

EXT 

DAVID BRADFIELD 
CITY HALL OPERATOR 
BUILDING SECURITY 

~ HAZ MATERIAL DESCRIPTION 
INGREDIENTS 

·-y~)~, 

9 BULL SPRAY CLEAN 
ETHYLENE GLYCOL, MONOBUTYL ETHER 

PH n: 818-989-8478 
PH n: 213-485-2121 
PH n: 213-485-5605 

INORGANIC ALLALIES, SYNTHETIC DETERGENTS, WATER & DYE 

10 

13 

SAFETY KLEEN 105 SOLVENT 
MINERAL SPIRITS 

DIESEL FUEL n2/GAS 
BLEND OF PARAFFINS, NAPHTHENES, AROMATICS AND OLEFINS 

SIC CODE 9100 
NO OF EMPLOYEES 53 
SQ FT OF FACILITY 40,920 

MAXIMUM QUANTITY 
WST AT ANY TIME 

MAX% CAS NO. 

TGt1 

STORAGE TYPES 

A-

HEALTH & 
PHYS HAZ 

3 

4% 
96% 

11o.oo GA DRUMS, CARBOYS 
111-76- 21 

ACUTE 
FIRE 

99% 

YES 
100% 

150.00 GA 
8030-~0-6 

50.00 GA 
272--10-2 

OTHER CONT TYPES ACUTE 
CHRONIC 
FIRE 

METAL CONTAINERS! ~ 
DRUMS, CARBOYS 

ST HAZARD CL ASS 

L I!} 

L COMBUSTIBLE LIQ 

L COMBUSTIBLE LIQ 

I[Q COMBUSTIBLE LIQ 

7 OXYGEN 
OXYGEN 

~<a~ GAS CYLINDER ......_Jf-'----1 G NONFLAM COMP GAS 
0% 7782-44 -7 

------ ------~~~(~------------------------- ----- - ------------------------------ ----- --- ---- --------~~----- - --~------------~------~--------~~ -----------
LOCATION: UNDGRD TANK 1 / UT LAFOn: 026663-002-4 

1 UNOCOL HEAVY DUTY MOTOR OIL lOW \ \ . 
OIL MIST IF GENER~ED ~'r) .e._\(_ c:k2 
TRADE SECRET INGR~~l=EN~!~S~----

NFPA-704: 

0% 
0% 

lZ5,00 GA DRUMS 1 CARBOYS CHRONIC I . I UNDERGROUND TANK FIRE
1 

--: 

L 

PRODUCTS : 1 

IRRITANTS 

------------------------·---------------------------------------------------------------------------------------------------------------------------------.---------
LOCATION : UNDGRD TANK 2 /UT LAFOn: 026663-003-4 NFPA-704: PRODUCTS: 1 

1 UNOCAL...m.JARDEL MOTOR 'OIL 40 (). \ \ ~ 750.,PO GA DRUMS , CARBOYS CHRONIC 
OIL Misrt"F-GENERAl'J:-~D:;,;-:------======::::::· ; o p~ L_---- . - - o 0

0
;t;%%:-. 1-----1 UNDERGROUND TANK FIRE 

TRADE SECRET INGREDIENTS ------------- '- -~ _ 

L IRRITANTS 

,( 

----------------------------------------------------------------------------------------------------------------- -------------------------------------------------. . 
LOCATION: UNDGRD TANK 3 /UT LAFOn: 026663-004-4 NFPA-704: PRODUCTS : 1 

1 L IRRITANTS 

INSP SIG: ______________________ _ INSP DATE: ________ _ BUS REP SIG: --------------------- DATE:--------- DE SIG: _______ ~F~·/~U-~~-~--~~~-----1 I 

kf-rh3 
DATE: ______ _ 



REPORT NO . IHMS-500 
R~N DATE = 06/28/ 1993 

HAZARDOUS MATERIALS SYSTEM 
BP-8 : COMPUTER LISTING OF INVENTORY SUBMITTED 

PAGE · 3 
BUSINESS ~ : 009350- 4 
FIRST IN 
BLOCK ~ 

8 9 

BUS NAME : CITY OF LA - DEPT OF GENERAL SERVICES ADDR: 12201 W SHERMAN WY BUS PLN RCVD: 08/ 04/ 1988 
SIC CODE 

INV VERIFIED: 
9100 

10/08/19 
BUS OWNER CITY OF- LOS ANGELES 
ON-SITE MANAGER DAVID BRADF-IELD 
EMERG CONTACT CITY HALL OPERATOR 
ALT EMERG CONTACT: BUILDING SECURITY 

EXT 
~ HAZ MATERIAL DESCRIPTION 

INGREDIENTS 

1 USED MOTOR OIL 
TRADE SECRET INGREDIENTS 

LAFD": 026663-005-4 

PH " : 818- 989-8478 
PH " : 213-485-2121 
PH " : 213-485-5605 

NFPA-704 : 

MAXIMUM QUANTITY 

NO OF EMPLOYEES 
SQ FT OF FACILITY 

53 
40 ,920 

HEALTH & 
WST AT 'ANY TIME STORAGE TYPES PHYS HAZ ST HAZARD CLASS 

MAX% CAS NO . 

YES 
0% 

PRODUCTS : 

DRUMS, CARBOYS ~1--~25~--1 I~ FUEL/ OIL 
UNDERGROUND TANK 

INSP SIG: ______________________ _ INSP DATE : ________ _ BUS REP SIG :--------------------- DATE :--------- DE SIG: 

1 



REPORT NO. IHMS-500 
RUN DATF = 01/10/92 

HAZARDOUS MATERIALS SYSTEM 
BP-8: COMPUTER LISTING OF INVENTORY SUBMITTED 

PAGE 1 
BUSINESS 1: 009350-4 
FIRST IN: 89 

BUS. NAME: CITY OF LA - DEPT OF GENERAL SERVICES ADDR: 12201 W SHERMAN WY BUS. PLN RCVD:08/ 04/ 88 INVENTORY VERIFIED : 0/ 0/ 

~ EXT PRODUCT OR WASTE NAME (RAW> MAXIMUM QUANTITY STORAGE TYPES HEALJH & STATE HAZARD CLASS 
PHYS HAZ HAZ (WASTE) AT ANY TIME 

LOCATION: HLLYWD FLT SRVC 

13 DIESEL FUEL ft2/GAS 

1 UNION MP GEAR LUBE 80W 

2 UNOCAL GUARDOL MOTOR 0 

3 CHEVRON THINNER 350 H 

4 UNOCAL HYDRAULIC/TRACT 

5 UNOCAL UNAX AW32 

6 UNOCAL MULTIPURPOSE AT 

8 UNOCAL A GREASE 

9 BULL SPRAY CLEAN 

10 SAFETY KLEEN 105 SOLVE 

12 SHELLZONE ANTI - FREEZE 

7 OXYGEN 

11 ACETYLENE 

INSP SIG: ______________________ _ 

w 

R 

R 

R 

R 

R 

R 

R 

R 

R 

w 

R 

R 

LAFDI: 026663-001-4 

50.00 GA METAL CONTAINERS +------1 D 
DRUMS, CARBOYS 

110.00 GA DRUMS, CARBOYS CHRONIC 
FIRE 

825 . 00 GA DRUMS, CARBOYS CHRONIC 
FIRE 

1,760.00 GA DRUMS, CARBOYS ACUTE 
CHRONIC 
FIRE 

1 1 000.00 GA DRUMS, CARBOYS CHRONIC 
FIRE 

440.00 GA DRUMS, CARBOYS CHRONIC 
FIRE 

1 1 210.00 GA DRUMS, CARBOYS CHRONIC 
FIRE 

110 . 00 GA DRUMS, CARBOYS CHRONIC 
FIRE 

110.00 G.A DRUMS 1 CARBOYS ACUTJO 
FIRE 

150.00 GA UNSPECIFIED ACUTE 
CHRONIC 
FIRE 

L 

L 

L 

L 

L 

L 

L 

L 

L 

IRRIT~t6s {5 
IRRIT~RTS 10 

IRR~TS 3 ('r 

IRRI~TS 1.'7 
IRRITAJ'fs ( e; 

IRRI,{NTS I )~ 

IRRIT0 s i 0 

·~[ / 1~ 
IRRI'A~TS ./ 

IRRf N.TS it~ 

275.00 GA METAL CONTAINERS +------1 D IRR~ANTS IL) 
DRUMS, CARBOYS / ' 

10.00 D G~S CYLINDER 

10.00 D GAS CYLINDER FIRE 
PRESSURE 

G 

G 

NONFLAM COMP GAS 

.:.!JA 

INSP DATE : ________ _ BUS REP SIG: ___________ _ DATE: ___ _ 

INGREDIENTS CAS NO . 

PRODUCTS : 13 

BLEND OF PARAFFINS, NA 100 % 272102 

OIL MIST IF GENERATED 
TRADE SECRET INGREDIEN 

OIL MIST IF GENERATED 
TRADE SECRET INGREDIEN 

PARAFFINS 
AROMATICS 
BENZENE 

OIL MIST IF GENERATED 
TRADE SECRET INGREDIEN 

OIL MIST IF GENERATED 
TRADE SECRET INGREDIEN 

OIL MIST IF GENERATED 
TRADE SECRET INGREDIEN 

0 % 
0 % 

0 % 
0 % 

93 % 
7 % 
0 % 

0 % 
0 % 

0 % 
0 % 

0 % 
0 % 

71-43-2 

OIL MIST IF GENERATED 0 % 
TRADE SECRET INGREDIEN 0 % 

ETHYLENE GLYCOL, MONOB 4 % 111-76-2 
INORGANIC ALLALIES, SY 96 % c= ----1 
MINERAL SPIRITS 99 % 8030- 30-6 

ETHYLENE GLYCOL 
DIETHYLENE GLYCOL 
WATER 
INORGANIC/ ORGANIC SALT 

OXYGEN 

ACETYLENE 

DE SIG,>?z~ I 

94 % 107-21-1 
10 % 111-46-6 

4 % 7732-18-5 4 % r-...!-'~-:!:..:~~-

0 % 7782-44- 7 

100 % 74-86- 2 

DATE f'/O·f}C 



REPORT NO. IHMS-500 
RUN DATE = 01/10/92 

HAZARDOUS MATERIALS SYSTEM 
BP-8: COMPUTER LISTING OF INVENTORY SUBMITTED 

BUS . NAME : CITY OF LA - DEPT OF GENERAL SERVICES ADDR: 12201 W SHERMAN WY 

~ EXT PRODUCT OR WASTE NAME CRAWl MAXIMUM QUANTITY STORAGE TYPES HEALTH & STATE HAZARD CLASS 
PHYS HAZ HAZ (WASTE) AT ANY TIME 

LOCATION : UNDGRD TANK 1 /UT 

1 UNOCOL HEAVY DUTY MOTO 

LOCATION : UNDGRD TANK 2 /UT 

1 UNOCAL GUARDEL MOTOR 0 

R 

R 

LAFDI: 026663-002-4 

175. 00 GA DRUMS, CARBOYS CHRONIC 
UNDERGROUND TANK FIRE 

LAFDI: 026~63-003-4 

750 . 00 GA DRUMS, CARBOYS CHRONIC 
UNDERGROUND TANK FIRE 

L IRRITANTS 

L I RRITANTS 

. 

PAGE 2 
BUSINESS 1 : 009350-4 
FIRST IN : 89 

BUS . PLN RCVD:08/ 04/88 INVENTORY VERIFIED: 0/ 0/ 0 

INGREDIENTS 

OIL MIST IF GENERATED 
TRADE SECRET INGREDIEN 

OIL MIST IF GENERATED 
TRADE SECRET INGREDIEN 

0 % 
0 % 

CAS NO. 

PRODUCTS : 

PRODUCTS: 

1 

1 

0 % I 0 % ~------------
+------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------
LOCATION: UNDGRD TANK 3 /UT 

1 UNOCAL GUARDOL MOTOR 0 

LOCATION : UNDGRD TANK 4 /UT 

1 USED MOTOR OIL 

INSP SIG: ______________________ _ 

R 

w 

LAFDI : 026663-004-4 

220.00 GA DRUMS, CARBOYS CHRONIC 
UNDERGROUND TANK FIRE 

LAFDI: 026663-005-4 

. 
L IRRITANTS 

500.00 GA DRUMS, CARBOYS +--------~ c=J FUEL/ OIL 
UNDERGROUND TANK 

INSP .DATE: _______ _ BUS REP SIG : ___________________ _ DATE :---------

OIL MIST IF GENERATED 
TRADE SECRET INGREDIEN 

TRADE SECRET INGREDIEN 

PRODUCTS: 1 

0 % I 0 % ~------------
+--------------

PRODUCTS: 1 

0 % ~--1-----

DE SI G :---------------------- DATE: ___ _ 



REPORT NO: : HMSR500 
RUN DATE : 04/ 04/1996 

BUS NAME : CITY OF 
BUS OWNER 
ON-SITE MANAGER 
EMERG CONTACT 
ALT EHERG CONTACT: 

EXT 

LA - DEPT OF GENERAL 
CITY OF LOS ANGELES 
DAVID WILSON 
CITY HALL OPERATOR 
BUILDING SECURITY 

~ HAZ MATERIAL DESCRIPTION 
INGREDIENTS 

SERVICES 

HAZARDOUS MATERIALS SYSTEM 
BP-8 : COMPUTER LISTING OF INVENTORY SUBMITTED 
INSPECTION RESPONSIBILITY: FIRE STATION 

ADDR : 12201 W SHERMAN WY 

PH #: 818-989-8466 
PH #: 213-485-2121 
PH #: 213-485-5605 

MAXIMUM QUANTITY 

PAGE 1 
BUSINESS ft: 009350-4 
FIRST IN 89 
BLOCK tl 

BUS PLN REVW: 
SIC CODE 

03/27/1996 INV VERIFIED: 
9100 

06/28/ 1993 

NO OF EMPLOYEES 
SQ FT OF FACILITY 

60 
40 ,920 

HEALTH & 
WST AT ANY TIME STORAGE TYPES PHYS HAZ ST HAZARD CLASS 

MAX% CAS NO. 

LOCATION: HLLYWD FLT SRVC LAFD#: 026663-001-4 NFPA-704: PRODUCTS : 12 

3 

11 

12 

1 

2 

5 

6 

!3HE"R8N" THINNER 350 H / 
PARAFFINS 
AROMATICS 
BENZENE 

ACETYLENE 
ACETYLENE 

SHELLZONE ANTI-FREEZE 
ETHYLENE GLYCOL 
DIETHYLENE GLYCOL 
WATER 
INORGANIC/ORGANIC SALTS 

~MP GEAR LUBE 80W-90 .j 
OIL MIST IF GENERATED 
TRADE SECRET INGREDIENTS 

~ GUARDOL MOTOR OIL 30 ~ 
OIL MIST IF GENERATED . 
TRADE SECRET INGREDIENTS 

~ HYDRAULIC/ TRACTOR FLUID / 
OIL MIST If GENERATED 
TRADE SECRET INGREDIENTS 

~ UNAX AW32 
OIL MIST IF GENERATED 
TRADE SECRET INGREDIENTS 

~ MULTIPURPOSE ATF II / 
OIL MIST IF GENERATED 
TRADE SECRET INGREDIENTS 

INS~-- INSP DATE:~ 
I 

93% 
7% 
0% 

100% 

YES 
94% 
10% 

4% 
4% 

0% 
0% 

0% 
0% 

0% 
0% 

0% 
0% 

1,760.00 GA DRUMS, CARBOYS ACUTE 
8002-74-2 CHRONIC 

I FIRE 
71-43-2 

1,100.00 CF GAS CYLINDER FIRE 
74-86-2 PRESSURE 

88.00 GA METAL CONTAINERS ACUTE 
107-21-1 DRUMS, CARBOYS 
111-46-6 

7732-18-5 

1----1 
110.00 GA DRUMS , CARBOYS CHRONIC 

FIRE 

GA I DRUMS, CARBOYS CHRONIC 
1------ FIRE 
1------ cr4i7:_ / 

600.00 

r--"'1 .... ,_,_0,_00,_._,. 0,._,0'--"G""A'-·o D~HRONIC r FIRE 

440.00 GA DRUMS, CARBOYS CHRONIC 
FIRE 

0% I 1, 210 . 00 GA I DRUMS, CARBOYS 

0% . 

CHRONIC 
FIRE 

L FLAMMABLE MAT 

G FLAMMABLE HAT 

L OTHER REG MATERIAL 

L COMBUSTIBLE LIQ 

L COMBUSTIBLE LIQ 

L COMBUSTIBLE LIQ 

L COMBUSTIBLE LIQ 

L COMBUSTIBLE LIQ 

I HA E VERIFIEp AND AGREED WITH THE TYPES AND QUANTITIES OF HAZARDOUS 

DE SIG: __________ _ DATE : ___ _ 



REPORT NO: IHMSR500 
RUN DATE : 04/04/1996 

BUS NAME : CITY OF 
BUS OWNER 
ON-SITE MANAGER 
EMERG CONTACT 

LA - DEPT OF GENERAL 
CITY OF LOS ANGELES 
DAVID WILSON 

ALT EMERG CONTACT : 

EXT 

CITY HALL OPERATOR 
BUILDING SECURITY 

~ HAZ MATERIAL DESCRIPTION 
INGREDIENTS 

I 8 WNGGAI:- A GREASE v 

9 

OIL MIST IF GENERATED 
TRADE SECRET INGREDIENTS 

BULL SPRAY CLEAN 

SERVICES 

ETHYLENE GLYCOL, MONOBUTYL ETHER 

HAZARDOUS MATERIALS SYSTEM 
BP-8: COMPUTER LISTING OF INVENTORY SUBMITTED 
INSPECTION RESPONSIBILITY: FIRE STATION 

PAGE 2 
BUSINESS • : 009350-4 
FIRST IN 89 
BLOCK • 

ADDR: 12201 W SHERMAN WY BUS PLN REVW: 
SIC CODE 

03/27/ 1996 INV VERIFIED : 
9100 

06/28/1993 

PH •: 818-989-8466 
PH •= 213-485-2121 
PH • : 213-485-5605 

MAXIMUM QUANTITY 

NO OF EMPLOYEES 
SQ FT OF FACILITY 

WST AT AKY TIME STORAGE TYPES 
MAX% CAS NO . 

0% 
0% 

110 . 00 GA 

110.00 GA 
111-76-2 

DRUMS, CARBOYS 

DRUMS, CARBOYS 

60 
40 ,920 

HEALTH & 
PHYS HAZ ST HAZARD CLASS 

CHRONIC 
FIRE 

ACUTE 
FIRE 

L COMBUSTIBLE LIQ 

L COMBUSTIBLE LIQ 

INORGANIC ALLALIES, SYNTHETIC DETERGENTS, WATER & DYE 
4% 

96% I 
10 

7 

INSP. Sr~:-:. 

SAFETY KLEEN 105 SOLVENT 
MINERAL SPIRITS 

OXYGEN 
OXYGEN 

~/ 

INSP DATE: ________ _ 

150.00 GA OTHER CONT TYPES ACUTE L COMBUSTIBLE LIQ 
99% 8030-30-6 CHRONIC 

FIRE 

880.00 CF GAS CYLINDER PRESSURE G NON FLAM COMP GAS 
0% 7782-44-7 

MY SIGNATURE INDICATES THAT I HAVE VERIFIED AND AGREED WITH THE TYPES AND QUANTITIES OF HAZARDOUS 
MATERIALS AT THIS ADDRESS 

BUS REP SIG: ________________ _ DATE: _____ _ DATE: _____ _ 



REPORT NO: IHMSR500 
RUN DATE : 04/ 20/1998 

BUS NAME : CITY OF 
BUS OWNER 

LA - DEPT OF GENERAL 
CITY OF LOS ANGELES 
DAVID WILSON ON-SITE MANAGER 

EMERG CONTACT CITY HALL OPERATOR 
BUILDING SECURITY ALT EMERG CONTACT: 

EXT 
~ HAZ MATERIAL DESCRIPTION 

INGREDIENTS 

LOCATION : HllYWD FLT SRVC 

3 

11 

12 

1 

2 

4 

5 • 

6 

THINNER 350 H 
PARAFFINS 
AROMATICS 
BENZENE 

ACETYLENE 
ACETYLENE 

SHELLZONE ANTI-FREEZE 
ETHYLENE GLYCOL 
DIETHYLENE GLYCOL 
WATER 
INORGANIC/ORGANIC SALTS 

MP GEAR LUBE a A" <Hr 
OIL MIST IF GENERATED 
TRADE SECRET INGREDIENTS 

GUARDOL MOTOR OIL 30 
OIL MIST IF GENERATED 
TRADE SECRET INGREDIENTS 

HYDRAULIC/TRACTOR FLUID 
OIL MIST IF GENERATED 
TRADE SECRET INGREDIENTS 

UNAX AW32 
OIL MIST IF GENERATEb 
TRADE SECRET INGREDIENTS 

MULTIPURPOSE ATF II 
OIL MIST IF GENERATED 
TRADE SECRET INGREDIENTS 

SERVICES 

HAZARDOUS MATERIALS SYSTEM 
BP- 8 : COMPUTER LISTING OF INVENTORY SUBMITTED 
INSPECTION RESPONSIBILITY: FIRE STATION 

ADDR : 12201 W SHERMAN WY 

PH 1 : 818-756-8466 
PH 1 : 213-485-2121 
PH 1 : 213-485-5605 

MAXIMUM QUANTITY 

BUS PLN REVW : 01/ 27/ 1998 
SIC CODE 
NO OF EMPLOYEES 
SQ FT OF FACILITY 

PAGE 
BUSINESS 1 : 
FIRST IN 
BLOCK I 

1 
009350-4 

89 

INV VERIFIED: 
9100 

01127/1998 

60 
40,920 

HEALTH & 
WST AT ANY TIME STORAGE TYPES PHYS HAZ ST HAZARD CLASS 

MAX% CAS NO . 

LAFDI : 026663-001-4 NFPA- 704 : PRODUCTS: 12 

1, 760.00 GA DRUMS, CARBOYS ACUTE l FLAMMABLE MAT 
93% 

7% 
0% 

8002-74-2 

1-----1 71-43-2 

CHRONIC 
FIRE 

1,100.00 CF GAS CYLINDER 
74-86-2 

FIRE G FLAMMABLE MAT 
100% PRESSURE 

YES 88.00 GA METAL CONTAINERS ACUTE 
94% 107-21-1 DRUMS, CARBOYS 
10% 111- 46- 6 

4% 7732-18-5 
4% I 

~ \\)'x~t@~~~~~ DRUMS , CARBOYS ~ 
~- or. J ••• - •• •• 

1 

DRUMs, cARBOYs ~~:~NIC 
0% . 

0% 
0% 

1 000 00 GA /

1 

UNDERGROUND TANK .e!tiiiBIIl!E I I • FIRE 

440. 00 GA DRUMS, CARBOYS 

0% I 0% ..._ ____ _ 
1------

Jl 
,....-~ 1~A DRUMS, CARBOYS 

O% I . I 
~- ~-------

CHRONIC 
FIRE 

CHRONIC 
FIRE 

l OTHER REG MATERIAL 

l COMBUSTIBLE LIQ 

l COMBUSTIBLE LIQ 

l COMBUSTIBLE LIQ 

L COMBUSTIBLE LIQ 

L COMBUSTIBLE LIQ 

MY SIGNATURE INDICATES THAT I HAVE VERIFIED AND AGREED WITH THE TYPES AND QUANTITIES OF HAZARDOUS 
MATERIALS AT THIS ADDRESS 

INSP SIG'~ 
~ 

INSP DATE:~? 
/ 

BUS REP SIG: __________ ___ DATE : ___ _ _ DE SI G: ___________________ _ DATE : _____ _ 



REPORT NO: IHMSR500 
RUN DATE : 04/20/1998 

BUS NAME : CITY OF LA - DEPT OF GENERAL SERVICES 
BUS OWNER CITY OF LOS ANGELES 
ON-SITE MANAGER DAVID WILSON 
EMERG CONTACT CITY HALL OPERATOR 
ALT EMERG CONTACT : BUILDING SEC~RITY 

EXT 
~ HAZ MATERIAL DESCRIPTION 

INGREDIENTS 

8 A GREASE 
OIL MIST IF GENERATED 
TRADE SECRET INGREDIENTS 

9 BULL SPRAY CLEAN 
ETHYLENE GLYCOL, MONOBUTYL ETHER 

HAZARDOUS MATERIALS SYSTEM 
BP-8: COMPUTER LISTING OF INVENTORY SUBMITTED 
INSPECTION RESPONSIBILITY :• FIRE STATION 

PAGE 2 
BUSINESS •: 009350-4 
FIRST IN 89 
BLOCK • 

ADDR: 12201 W SHERMAN WY BUS PLN REVW: 01/27/1998 INV VERIFIED : 01/27/1998 

PH •: 818-756-8466 
PH •= 213-485-2121 
PH •: 213-485-5605 

SIC CODE 9100 
NO OF EMPLOYEES 
SQ FT OF FACILITY 

MAXIMUM QUANTITY 
WST AT ANY TIME STORAGE TYPES 

MAX% CAS NO. 

110 .00 
GA I DRUMS, CARBOYS 

0% 
;· 0% 

110.00 GA DRUMS, CARBOYS 
4% 111-76-2 

60 
40,920 

HEALTH & 
PHYS HAZ ST 

CHRONIC L 
FIRE 

ACUTE L 
FIRE 

HAZARD CLASS 

COMBUSTIBLE LIQ 

.COMBUSTIBLE LIQ 

INORGANIC ALLALIES, SYNTHETIC DETERGENTS, WATER & DYE 96% I 
10 SAFETY KLEEN 105 SOLVENT 150.00 GA OTHER CONT TYPES ACUTE L COMBUSTIBLE LIQ 

MINERAL SPIRITS 99% 8030-30-6 CHRONIC 
FIRE 

- 7 OXYGEN 880.00 CF GAS CYLINDER PRESSURE G NONFLAM COMP GAS 
OXYGEN 0% 7782-44-7 

---------------------------------------------------------------------------- -- - ---- -- ----- ----------~---- - -- -- - ---------------- - -------------------------------- --
LOCATION : UG TANK/WASTE OIL /UT 1 

1 WASTE OIL 

LOCATION: UG TANK/OIL /UT 2 

INSP SIG: ____________________ ___ 

LAFD•: 026663-006-4 NFPA-704 : PRODUCTS : 1 

INSP DATE: ___ _ 

YES 1 1 000 . 00 GA r'UNDERGROUND TANK FIRE L COMBUSTIBLE LIQ 

PRODUCTS : 1 

11 000.00 G~ UNDERGROUND TANK FIRE L COMBUSTIBLE LIQ 

MY SIGNATURE INDICATES THAT I HAVE VERIFIED AND AGREED WITH THE TYPES AND QUANTITIES OF HAZARDOUS 
MATERIALS AT THIS ADDRESS 

BUS REP SIG=----~------- DATE: _____ _ DE SIG: _____ ______ _ DATE : _____ _ 



BUSINESS INFORMATION 

INSTRUCTIONS: Please complete and sign this form; your signature indicates that the 
information, as supplied is accurate . 

Business Plan Number : 009350-4 THIS IS YOUR CURRENT BUSINESS PLAN NUMBER. 
THIS NUMBER MUST APPEAR ON ALL BUSINESS PLAN FORMS! 

Business Name : 

Address Where Business 
Is Conducted: 

Other On-Site Addresses: 

CITY OF LA - DEPT OF GENERAL SERVICES 

12201 W SHERMAN WY 

LOS ANGELES CA 91605 

Legal Business 
owner Name: CITY OF LOS ANGELES 

WORK PHONE NUMBER 
(213) 48~2~/ 

On-Site Manager : 

Emergency Contact : 

Alternate 
Emergency Contact : 

Standard Industrial Classification (SIC) Code of Business: 9100 

Dun & Bradstreet Number: ----------
MAILING ADDRESS: 12201 SHERMAN WY C/O FLEET SERVICES 

NORTH HOLLYWOOD CA 91605 

Briefly describe the nature of the hazardous materials operations : 

Number of Employees: 60 Square Footage of Facility: 

Signature of Legal Business Owner / Authorized Representative Title 

Business Plan has been reviewed and approved: 

(818) 756-8466 

40 920 

Date 

******************************************************************************************** 
Office Use Only Insp . I.D. :~ Date~ D/ E I.D . : Date: TS: 



BUSIHESS INFORMATION CBP-1) 

llSTRUCTIOtlS 1 The information below was submit ted by your business to the Los 1"111geles City 
ire Department. Reviet.J all l:he info1mation nnu make any necessary changes to . update your 
econl. CI·oss out any info11nation that is incorrect and insert the correct· or missing 
nformation in .the space providP.t1. Sign the bottom of this form. Your signature indicates 
hat this infornia tion is accurate as conec ted by you. 

' 

1\FD Uumber I li1 ~-~~.7-tJtJ/-f TillS IS YOUR CUR REiff LAFD ACCOUIH HUMBER. 
PPEAR ON All BUSINESS PLAN FORMS! 

)dress Hl1ere Business Is Conducte 

1it Type: 

TillS HUMBER MUST 

:mm1ples of Unit Types: apartment, bay, bullding, herth, basement, cloclt, floor, foyer, 
1te, hangar, loft, level, mezzanine, office, pad, penthouse, pier, roof, room, runway, 
:age, shop, slip, space, stall, suite, terminr~l ,. ·haclt, unit.> . 

HORK PJIOHE UUMBER 

:siness Owner Name 1 
C~j Q f LA [ I e-el .S-nv 

-Site Manager1 

.;713 

EMERGENCY PHONE HUMBER 
C~~-IIOUR~ 

ergency Contact1 . ~ -1; dqf/ OJ?oq k..- . L/t-J-=-dJJ;1 I 

tern ate Emergency Contact • ~ . 1! (' 
~~~~~~L·~ICJ~U~I~tV~~--<~JJ~~~c~u~~~~'-~~~V----------~~15 - r 1 

mdard Industrial Classification CSIC) Code of Business s 9 tOO 

Low is your lnalling address. Please malta corrections on the space provided to the left . 

·~~0/~~ ~1 ed L-A- - ~f. rJP GreAeArcJ< I 
0 0 .S&Vt ce.s.. 

:cribe the business operations that use or handle hazardous materialss ---------------

imum 

(/ 

number of employees1 @ Total square footage of facility' 

ignatufe of Business Owner or J\uthorized Representative 
• 

Title 

ffice Use Only I 9021 __ Insp . 1.0. 1 __ Date1 __ _ 

5"- ;z_ 3 - y-k-" 

Data 



' ' 

BIISlNESS INF'ORHATION 

l NSTRUCTIONS: Please complete and sign this fonn; your signaturo i'ldicales that the infornration, os 
supplied Is accurate. 

Business Plan Number:026 63 -001-4 THIS IS YOUR CURRENT BUSINESS PLAN NUMBER . 
THIS NUMBER MUST APPEAR ON ALL BUSINESS PLAN FORMS! 

Business Name : City· of Los Angeles, General Services , F l eet Service 

Add r~ss Where Business -'1;:...;2::....::.2..:;.0...::1:.._.;S;:...;h=e..:;r~m;.:.;a:;:.;n;.:__~W:..;:a;:...;y...__ ___________________ ~--
Is Conducted: 

Other On-Site Addresses: 

Legal Business 
Owner Name: 

On-Site Manager: 

EruE:r~ency Contact: 

f.1ternilte 
(rMrgenry Contl•:t: 

North Hollywood, Ca. 91605 

City of I.os Angeles 

David Bradfield 

Bui ldin.9. Secyr i_t:L._ ___ _ 

5tand;ud Indt. :oi: rial Clossific;;tion (SIC) Codu of !bsinoH! 9100 
~ 

( 'i.tn &. Bra-:fstre'!t Number: - --- --- ···---

t1AILING ADDRESS: 12201 Sherman Way 

No-rth Hollywood. Ca. 91605 

Briefly describe the nature of the hazardous materials operations: 

Truck and Equipment maintenance. 

WORK PHONE NUMBER 
e , 8> 9 8 9 - 8 4 1 s 

13 18) 9 8 ~=-§.i.l.L 

EMERGENCY PHONE NUMBER 
( ?4-Hl11JR) 

_i 13) 4 8 5- 212]. __ 

Number of Employees: __ 5:...3'------ Square Footage of Facility : 40,920 

_g?~p~;~ 
Signature of Le~a]:?Bus1ness Owner or Aulhorhod Repro$QIIt.\tive 

Sr . Auto. Supv. 

1 \tle 

Office Use Only Insp. t.o.: &.ft~ · Oate :!o-t':~( O · ~ I.o.: __ Da.te: __ _ 

7- 1 -9 1 _ __,_ 

Date 

TS : __ _ 



• LDsA~·~;;~·~;;·~u~;~9;~r EMERGENCY 
Page 1 of 4 

RESPONSE 

1905193504 
· NORTH HOLLYWOOD SHOP BUSINESS NO. BUSINESS NAME 

BUSINESS ADDRESS 12201 Sherman Way, NH 91605 PHONE (818) 756-8466 

Please answer the folowing questbns cearly. Attachments are acceptabe ff addH:mal space is needed: 

NOTIFICATION PROCEDURES 
In the event of a reportable hazardous materials or waste release, or threatened release, your business is required by 
State law to provide an immediate verbal report to: . 

The Los Angeles City Fire Department (LAFD): 911 
The State Office of Emergency Services (OES): (800) 852·7550 or (916) 427-4341 

-, . Who will notify LAFD and OES? 

Name Cbarles r:tccre Title EQ, Repa]r Super1dscr 
Robert Jung Eq. Repair Supervisor 

Name . Title . 
2. Does your business have an additional emergency response notification system? YESO NOD 

If yes, describe the system: Notify Area II Superintendent, Jim Bonville by phone 
(213) 485-5190 

3. Name the employee(s) responsible for responding to a release or spill : 

Name Charles Moore Trtle Eq. Repair Su2ervisor 

Name Cccr:~d Bi nga~,.i Trtle Equipment Mechanic 

Name Jerrx Crox Trtle Welder 

4. How will employee(s) become aware of a release or spill? (i.e., by alarm, leak detection device, etc.) 

Discover the leak visually, then alert all employees verbally • 
. 

5. Is there an evacuation plan for your business in the event of a spill or release? YES[] NOD 

6. How will employees be evacuated from your facility? 
Alarm will be by voice or public address system. Employees will report to 
assembly area. 

MEDICAL ASSISTANCE 

7. Ust two local emerge_ncy medical facilities that will be used: 

Name of emergency medical facility: Health Line 

Address: 15211 Vanowen # 105 VN 91405 Phon6818) 997-7711 

Name of emergency medical facility: ~a]le~ Becej~jng l:losp 

Address: 14500 Ssherman Circle VN 91405 Phone: (818) 997-0101 

For Official Use Only 

lnsp. ID: Insp. Sig.: Date: 

.. aa8PER1.2/171118 (B 1) - F·g7o. Re.-.21!181 8( 



Business Plan for Emergency Response Page 2 of 4 

PREVENTION (Actions your business will take to prevent a hazard from occurring.) 

8. Describe the kinds of hazards associated with the hazardous materials present at your facility. 

The hazards associated with most petroleum products are skin irritation, eye contact, 
inhalation danger, and explosion or fire. 

9. What actions would your business take to prevent these hazards from occurring? 

Training all employees in proper handling and safety measures. Safety clothing is 
provided to each employee. Warning signs are posted appropriately.Hazardous materials 
are stored in approved buildings. 

1 0. What are your safety and storage procedures? 

1. Use of hazardous material (waste) building and containment barrels. 
2. Waste stored for only 90 days. 
3. Store only the minimum of new products. 
4. Hazardous material area is fenced in locked and bermed. 

MITIGATION (How do rou reduce the hazard?} 

(Actions your business will take to lessen the harm or the damage to persons. property, or the environment, and prevent 
what has occurred from getting worse or spreading.) 

11. What is the immediate response to a leak, spill, fire, explosion, or airborne release at your business? 
1. Evacuate employees. · 
2. Notify Fir~ Department - 9J1 
3. Notify State Office of Emergency· Services (0.-E.S.) 1-800-852-7550. 
4. Remove any ignition sources. 
5. Ventilate area. 
6. Appropriate abatement. 

·ABATEMENT (What your facility does to stop the hazard.) 

12. How do you stop a release? 

1. Refer to M.S.D.S. 
2. Confine the spill. 
3. Soak up with absorbent material. 

13. How do you clean up a release? 

1. Refer to M.S.O.S. and follow clean up procedure. 
2. Wipe up with rags or towels. 
3. Soak up with absorbent material. 

14. How do you dispose of released materials? 

Dispose of collected waste in accordance with local and federal hazardous waste 
regulations. Use an appropriate hazardous waste vendor. 

(8·2) 
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EMPLOYEE TRAINING 

Employee training is designed to teach employees about the following categories: 

PART 1 - S'AFETY: Handling Hazardous Materials Safely 
PART 2- EMERGENCY CONTACT: Which Emergency Agencies to Contact 
PART 3- EMERGENCY EQUIPMENT AND SUPPLIES: Use of Emergency Cleanup Eq.uipment and Supplies 
PART 4- EVACUATION: Evacuation Procedures 

PART 1: SAFETY 

15. Describe the training NEW employees receive in handling and using the hazardous materials and waste that are part 
of your operation. 

During new employee orientation, they are familiarized with hazardous waste by their 
supervisor reading and discussing four M.S.D.S. on different chemiclas. This training 
includes how to properly handle, store, cleanup and dispose of hazardous material • . 

16. How often does REFRESHER training occur? Every 10 \\Qrking days, during the shops safety 
meeting, a different M.S.D.S. is discussed. . . 
17. How is this documented? On the safety meeting reports. 

18. Where is documentation kept? In Area II' s Administrative office, and in the shop office. 

PART 2: EMERGENCY CONTACT 

19. Are all NEW employees trained to know which emergency . 
response agencies to contact H an emergency occurs? 

20. Who is assigned to contact the emergency response agencies? · 

Name. ______ ___::C~h~a~r!.!:Ie~s~M:..o:o.,..o,.,r,_,e'--_Title: Equipment Repair Supervisor 

Name ______ __,R~o"'"'b"""e:o!..rt"-'J"-"u=n~g)._ __ Title: Equipment Repair Supervisor 

21 . How often does REFRESHER training occur? 

Every 10 working days. 

22. How is it conducted? During Safety Meetings, the shop supervisor discusses 
with the crew various safety topics including Emergency Action Procedures; they 
are informed what to do in all emergency situations. Also, the emergency numbers 
are posted near all telephones. 
23. What is covered? 
Topics include Emergency Notification Procedures. Employees are ins~ructed on what 
To do in an emergency situation, what agency to call, personnel to not1fy and where the 
Emergency facilities are located. 

CB·3) 
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PART 3: EMERGENCY EQUIPMENT AND SUPPLIES 

24. How· are NEW employees trained in the use of emergency equipment and supplies needed to stop spills, 
leaks, or fires? 

New employees view a video tape on what causes fires and how to put out fires. 
All types of fire extinguishers are discussed. New employees are scheduled to · 
attend a fire fighting class [:X.lt on by the Fire Department. ·n1ey are given a 
Hazardous Materials orientation and taught to use containnent barrels, berms, and 
M.S.D.~. to prevent spills. 

25. What kinds of equipment and supplies are they taught to use to stop the release? 

Employees are instructed to get the M.S.D.S. on the substance tl1at is spil~ed to 
detennine the correct method of stopping the spill. 
Normally, rags and oil absorbent are used . 

26. How often is REFRESHER training conducted in the use of emergency equipment and supplies? . . . 
"Every 10 working days, and monthly in the safety commi ttee meeting 

27. Are drills ever conducted? YES(2J NOD 

PART 4: EVACUATION 

28. Are new employees given initial training on evacuation procedures? YESI2] NOD 

29. How often is REFRESHER training given on evacuation procedures? 

1. Every 10 working days. A drill is conducted twice a year on evacuation procedures, 
all employees exit the shop and report to their evacuation area. 

2. Evacuation plan is posted on bulletin board. 

30. NOTE: Your business is required by State law to keep a copy of this Business Plan, including the inventory. 
Describe where this copy is located at your business. 

Shop office, in supervisor's desk. 

SIGNATURE OF BUSINESS OWNER OR AUTHORIZED REPRESENTATIVE: 

!ftJJ0 ~ DATE: 

(8-4) 
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Los Angeles City Fire Department Certified Unified Program Agency 

0 Add 0 Delete 0 Revise 

FACILITY INFORMATION (OES 2730) Fl 
/th/"6~/o/~ 9~ 

California Hazardous Material 1 t R ~rting F nn B · ss Owner/Operator Identification P s nven o~ e 0 - usrne 

AMOUNT DUE: HAZARD CLASS CODE: AMOUNT RECEIVED: 
$ $ 

Facility ID- 1905193504 1 Calendar Year Beginning 111 I Ending :20 

1-1-99 1-1-00 Page of 

BUSINESS NAME 
CITY OF LOS ANGELES. GEN/SERV FLEET SERV. 3 BUSINESS PHONE 

SITE ADDRESS 
12201 ShPrmi!n IJ;:tv 

CITY North Hollvwood 24 I CA ZIP 
. Q1flO'i 

DUN & BRADSTREET 21! SIC CODE (4 Digit t) 

COUNTY LOS ANGELES 21! 

OPERATOR NAME CITY OF LOS ANGELES 211 ~PER~[OR PHONE?
1 213 485-21 

OWNER INFORMATION 

OWNERNAME CITY OF L.A. GENERAL SERVICES, Fleet Svcs . 31 I ~'~j~P~g~~2121 
OWNER MAILING ADDRESS 

Room 701 Citv Hall South 
CITY 

Los Anoeles 34 I STATE ss I ZIP ann1? 

ENVIRONMENTAL CONTACT 
CONTACT NAME 37 T CONTACT PHONE 

CONTACTMAILINGADDRESS1 ??01 <::ht:>rm;~n W;~v 

CITY North Ho 11 vwnnrl 40 I STATE" r.A 41 1 ZIP 01 ~nc; 

Primary EMERGENCY CONTACTS Secondary 
o NAME 

.u TITLE 

24-HOUR PHONE 4e 24-HOUR PHONE 

PAGERt 

REGUlA TEO SUBSTANCES (RS) 

ON.SITE RS I c Yes D No s I H yes, and above Thrnhold Quantities, complete a RS Registration Form. 

BUSINESS TAX REGISTRATION NUMBER: 

FOR OFFICE USE.ONL Y 

FIRE·STATION NUMBER: ____ _ 

.. OATE"RECEIVEO: ____ _ PERMIT APPROVAL DATE+STAMP 

............ , ............... . . 

..... . . .. :·.:.:. 

Date ? -- l t{ -9 CJ 



ACT 
ACTIVITY DECLARATION FORM 

1: FACILITY IDENTIFICATION 
I FACILITY 10 1 

i 1905193504 
EPA 10 I (PrtMae only~ ~az•raoua wnte genenuorllre••••l 

CAP 9~1 6<Jo'7o6 
OBAIFACILrTY NAME 

tJO!ZTt-1 
II: ACTIVITIES DECLARATION 

Does Your Facility ... . 

A, BUSINESS PLAN/HAZARDOUS MATERIALS 

Have on site (for any purpose) haZardous matenals at or above 55 
gallons for liquids, 500 PQUlds tor solids. or 200 cu ft for compressed ' 
gases (include liquids in ASTs and USTs) or any amount of EHS's. 
explosives. bl!lsting agents. Class A & B poisons. CarCinogens. 
Etiologic Agents, or Raaioactive Materials. 

ES ,JNO 

B. REGULATED SUBSTANCES CRSl 0YES · 0 

Have onsite regulated substances at greater than the threshold 
quantities established by the California Accidental Release 
Prevention program (CaVARP)? 

C UNQEBGROUND STORAGE TANKS CUSTsl 

1. Own or operate Underground Storage Tanks (UST)? 

2. Intend to upgrade existing or instllll new Underground 
. Storage Tanks (UST)7 

D. TANK CLOSURE I REMOVAL 
1. Need to report closing a UST that nmt hazardous matenals 

orwaste? · 

2. Need to report the closing/ removal of a tank that wus itself 
classified as hazardous waste? 

E ABOVE GROUND PETROLEUM STORAGE TANKS !ASTl 
Own or operate aboVeground petroleum storage tanks (ASTs) 
above these thresholds: ariy tank capacity that is greater than 650 
gaUons or the total capacity for the. facility is greater tnan 1.320 
gallons. 

F. HA!ARDOUS WASTE· 

: ~S ~)NO 
: ,:;YES :p,/o 

: QYES ~ 
I 

·.::,:YES~ 
,:::)YES z; 0 

·:)YES ~0 

. ; "" 
' 

·"" 
; "" 

If Yes, Please Complete ... 

OES FORM 2731 (Chemical Cescnption Form) 
(one page per aisclosable chemical) 
EMERGENCY RESPONSE PLAN (obtain business 
plan forms from LA City Fire Dept.) 
TRAINING PLAN (format not Included) 

co 

BPE' 

s i tl' CaiARP REGISTRATION FORM AR 
• tl' . Prepare Califomia Accidental Release Prevention Progn!m 

(CaiARP) 

' "" UST FACILITY FORM (formerly Form A) UST 

e ; "" UST TANK FORM (one per tank) UST1 &2 
(formerly Form B) 

7 ' "" UST INSTALLATION CERTIFICATION FORM USTINS 
(one per tank) 

II I tl' UST FORM (closure section-one per tank) UST1 &2 
(formerly Form 8) 

' 
D j "" TANK CLOSURE FORM (format not included) USTC 

10 , No form 1s requ1red at thiS t1me. However, if you answered yes, 
prepare and maintain a Spill Prevention Control and Countermeasure 
(SPCC) plan as part of your contingency plan to address oil spills and 
releases from the AST(s) at your facility. 

13 ; 3. Recyde more than 1 00 kgtmo of recyclable matenals at en 
offsite location different from the po1nt of generation? 

·4:··;-~~~i.Hmi~i~~~-w~~t;~~~rt;? ............................................. 5vE:s .. ~o ...... ;~ .. ~ .. .; .. ·;.·,ER'E·o·P·e·R'MirriN'(;'F'P:cit.i:r;·F'oiiM' .................. -···oHw· 
. (DISC Form 1m) · 

5. Treat Hazardous Waste generatea at a remote srte? : ~YES ~0 15 : tl' TIERED PERMrTTING UNIT FORM (one per unit) OHWTU 
; t1' CERTIFICATION OF FINANCIAL ASSURANCE COF 

-s:···~i~i;·.:im~;;.;-w~;~·9·;;~d~i·~·;~,;;~~·~·ri;? ........... ::;ve:s·:~·· .. · ·;~ .. ~··.; .. ·R"e:MoT"e·wA·srEicciN"souoP:-rioN·siii .............. --···iiw 
' NOTIFICATION FORM ............................................................................................... / .... ~ ................................................................................................ _ ......... . 

7. Genen!te exempt used oil meet1ng the recycled oil ~ES :.. :·NO 17 . 

. specifications of HSC 25250.1 (a) and 25250.1 (b) ? · 

NOTE: If you mancea YES to any part of Sect1ons IIA-IIF abOve. tnen 1n addition to tne forms requested above, please Submit OES Form 2730. 

FOR OFFICE USE ONLY 

RECEIVED BY (Initials):--­

INSPECTOR 10:----

:lATA ENTRY (Initials): 

)ATE REC'D AND INITIALS BP: 

DATE: ____ _ 

SIGNATURE:------------------
DATE: ____ _ 

DATE: 

. ARP· UST: HW: TP: 

r _.__, __ , ....::: ~ ~ 



CHEMICAL DESCRIPTION (OES 2731) 

California Hazardous Materials Inventory Reporting Form - Chemical Description 

CACC CCELETE C REVISE 
200 p..,_ _l t11 I Z-

BUSINESS NAME CITY OF LOS ANGELES, GENERAL SERVICES FLEET SERVICES 

CHEMICAL .LOCATION NORTH HOLLYWOOD SHOP 

MAPt 222 I GRICt zxs I Facility IC Number 1905193504 

CHEMICAL NAME 5UL-fUCZ. I C.. A & c.D 21M 
TRACE SECRET 0 Y ~ 

COMMON NAME Blt7T~~y 1\C,I'P ·I EHS Oy~ 

CAS I /6bl-{ q? '? ·l rEKS...,.. ... Ma.--• WI 

FIRE CODE HAZARC 
~A CLASS 

trfPE ~URE 0 MIXTURE CWASTE 2'10 RACIOACTIVE cym[" 2'11 CURIES : 

PHYSICAL STATE osouc arG"ou!C OGAS 21S LARGEST CONTAINER 7 {y{, z 
. 

C"(CUTE HEALTH 

. 
PHYSICAL HAZARD 0 FIRE • rlt'(EACTIVE 0 PRESSURE RELEASE 0 CHRONIC HEALTH z 
CATEGORIES 

. STATE WASTE CODE 2111 UNITS• MAX CAlLY AMr ( Z"~ ~(_ z 
DAYS ON SITE 2'111 •tf EHS, 8lnounta must be in lba. 

creAL 0 CU FT 220 
AVGOAILYAMT (00 6-L % 

':367 0 LBS ClTONS 
ANNUAL WASTE AMT 2"' 

RECYCLABLE MATERIAL ~ON . = I PRODUCT Made from RECYCLABLE MATERIAL Oy·e{ 2: 

STORAGE CONTAINER 0 ABOVE GROUNC TANK O~N CBox 0TANKWAGON %2 

0 UNCERGROUNC TANK 0CARBOY CCYUNDER ORAILCAR 

0 TANK INSIDE BUILDING OSILO · CGLASSBTL COTHER_ 

~DRUM 0 FIBER CRUM 0 PLASTIC BTL 

PLASTIC/NONMETALUC ~RUM CBAG · CTOTEBIN 

STORAGE PRESSURE ~MBIENT 0 ABOVE AMBIENT 0 BELOW AMBIENT 225 

STORAGE TEMPERATURE ~BIENT 0 ABOVE AMBIENT 0 BELOW AMBIENT CCRYOGENIC IOJ 

~WT :zr HAZARDOUS COMPONENT • 221 ·EHS 2211 CASI %3 

1 ( o&?" I OIL- tJF' Vt T~(e>L Cy ON 76 6C-( q 7 1 

2 Cy ON 

3 Cv ON 

~ OYON 

5 I Ov ON 

.. 24 
AOCITIONAL LOCAU Y COu.ECTEC INFORMATION 



CHEMICAL DESCRIPTION {OES 2731) 

California Hazardous Materials Inventory Reporting Form - Chemical Description 

OADD ODELETE 0 REVISE 
200 ,_.. )... ad Z. 

BUSINESS NAME CITY OF LOS ANGELES, GENERAL SERVICES_._ FLEET SERVICES 

CHEMICAL LOCATION NORTH HOLLYWOOD SHOP 

MAP I :m I GRIDI 21D I Facility 10 Number 1904193504 

CHEMICAL NAME A a u A worz..K5 c t-el't ,J ( AJo.._ 7tJ t-u T" roJt.J 21M I TRADE SECRET "al{ 0 N 

COMMON NAME :a I EHS Cy C!'N : 

CASt •l rEHS ..-v-. 11 Ma.--.... • 

FIRE CODE HAZARD & 

ClASS ;J~T It p PtA c...A-B (_ £ 

j'rvpe OPURE ~IXTURE OWASTE 21D I RADI~ACTIVE Oy C1H{ zn CURIES z 

PHYSICAL STATE OsouD !r(J(;UID 0 GAS 213 I LARGEST CONTAINER ?O ~G 21 . . . 
PHYSICAL HAZARD 0 FIRE 0REACTIVE 0 PRESSURE RELEASE 0 ACUTE HEALTH 0 CHRONIC HEALTH ~ CATEGORIES 

. STATE WASTE CODE 218 UNITS• MAX DAILY AMT ?Go c;,c_ 21 

DAYS ON SITE 211 •If EHS, arn:xJrD must be in lba. 
AVG DAILY AMT :;~a GL 2: GAL 0 CU FT Z20 

~6f 0LBS 0TONS -
ANNUAL WASTE AfKT Q /If- 2"l 

RECYCLABLE MATERIAL OYCJN = I PRODUCT Made tram" RECYClABLE MATERIAL OYCJN 2: 

STORAGE CONTAINER CJ ABOVE GROUND TANK CleAN Osox CTANKWAGON 22 

0 UNDERGROUND TANK 0CARBOY OCYUNDER CRAIL CAR 

~NK INSIDE BUILDING OSILO · CGLASSBTL COTHER_ 

STEEl. DRUM OFIBER DRUM 0 PLASTIC BTL 

0 PLASTICJNONMETAWC DRUM 0BAG CTOTEBIN 

STORAGE PRESSURE m{MBIENT 0 ABOVE AMBIENT 0 BELOW AMBIENT 225 

STORAGE TEMPERATURE m{MBIENT 0 ABOVE AMBIENT 0 BELOW AMBIENT CCRYOGENIC IDI 

.. WT rrr HAZARDOUS COMPONENT 221 EHS :za CASI 23 

. 
1 _pel/£ Cy CN 

2 /cvON 

3 Oy ON I 
.. CvON 

5 jovCN 

.. 
ADDITIONAL LOCALLY COLL.ECTED INFORMATION 24 



CHEMICAL DESCRIPTION (OES 2731) 

California Hazardous Materials Inventory Reporting Form -Chemical Description F 

· CAOD ODELETE 0 REVISE 2110 ,..._::;z._ ot { z 

BUSINESS NAME CITY OF LOS ANGELES, GENERAL SERVICES_,FLEET SERVICES 
CHEMICAL LOCA nON NORTH HOLLYWOOD SHOP 2 

2C2 I GRID , :m I Facility 10 Number 
-

MAP II 1905193504 
,\ 

CHEMICAL NAME Co t!E~~y I! t- c. c ( fZ..a'V'C: £ 6oto 201 
TRACE SECRET 0 Y CZl.fif z 

COMMON NAME tt~ W £ L--\? < N~'\ IZ-CJ17 •I EHS ov lB11 :1[ 

CAS I 
_, 

IEHSII"'I"". al~--.,., 

FIRE COOE HAZARD 2C 

CLASS ( L-

!TYPe Cl PURE ~IXTURE CIWASTE ::!0 RADIOACnVE CIY Clif 2n CURIES 21 

PHYSICAL STATE cubuD Cl UQUID CIGAS m LARGEST CONTAINER 7 .t..-77 21 

. . 
PHYSICAL HAZARD • Cl FIRE 0REACnVE 0 PRESSURE RELEASE CJ ACUTE HEALTH Cl CHRONIC HEALTH 21 CATEGORIES 

. STATEWASTECODE :!II UNITS• I MAX CAlLY AMT 6 'itJ t-f55 21 

CAYSON SITE :!I •If EHS, amounts must be in lbl. 
AVG CAlLY AMT fd'tJ t:..-&77 22 0 GAL 0 CU FT 220 

~ tc; [3-"(ss 0 TONS 
ANNUAL WASTE AMT 21 

RECYCLABLE MATE'~IAL cys/ 222 PRODUCT Made from RECYCLABLE MATERIAL CJy~ :z:: 

STORAGE CONTAINER 0 ABOVE GROUND TANK ~N CJ BOX 0TANKWAGON 22 

Cl UNDERGROUND TANK Cl CARBOY CICYUNDER CRAIL CAR 

Cl TANK INSIDE BUILDING Cl SILO · Cl GLASS BTL OOTHER_ 

CSTEELORUM .. Cl FIBER ORUM CJ PLASnC BTL 

CJ PLASncmONMETALUC ORUM ClBAG CITOTEBIN 

STORAGE PRESSURE ~MBIENT Cl ABOVE AMBIENT Cl BELOW AMBIENT 225 

STORAGE TEMPERATURE ~BIENT 0 ABOVE AMBIENT Cl BELOW AMBIENT Cl CRYOGENIC 10 1 

116,WT 'ZZ7 HAZARDOUS COMPONENT 221 EHS 2211 CASI 23 

1 t; ?iE-ee. ULc:Jfc ; oct-fC./(. c.A: R ~CJ Hy'f7z-rrTF:.7 CJy c:H( 6f796 6G{ '{ 

2 7 I 7 ( f,..( 01~ ~t#Y'£1Z5 CJy ~ ( ~44 ()"j <( 

3 '1 I I tl' A 1\) .,uM. 9 ( 0 I( ( (/£ 5 CJ y !9"'N I 17 f..f-G-7 6 7 7 

" l ~ ~ CJyGt( ~qq66'70 

I 
I 

.M A~ )J e. t7 I 1€,. 
Cl y m-N l ? " '7 '--'\ z- ~ 

5 tiff" 7 ( .lVI I tJ & qt:..AL 7 I t.- ( C--4-T£ 7 \7?z.. 

AODmONAL LOCAU Y COLLECTED INFORMATION 24 



CHEMICAL DESCRIPTION (OES 2731} 

California Hazardous Materials Inventory Reporting Form - Chemical Desc.ription F 

CAOD CDELETE C REVISE 
2CO ,.... '-L,.!.!::: 

BUSINESS NAME CITY OF LOS ANGELES, GENERAL SERVICES FLEET SERVICES 

CHEMICAL LOCATION NORTH HOLLYWOOD SHOP 2 

MAP• Z12 t GRID• :m I Facil;-10 Number 1905193504 

CHEMICAL NAME Co v {; /Z. ,;;_ J> ~ L.-f.C T~ 17.~ E. ?or'{ 20ol TRADE SECRET 0 Y 0 N z 

COMMON NAME lf~c. 1.)./ £ (., T1 ( ;J ~ iZ-o1> •I EHS OY G-1[ z 

CASt •I IEHS~.II·~-- .. e 

FIRE CODE HAZARD % 

CLASS tC. . ·-· 

!TYPE 0PURE ~IXTURE OWASTE 210 RADIOACTIVE Oy (91[ 211 
CURIES ~ 

.. 

PHYSICAL STATE e"S'ouD 0UQUID 0GAS 21S LARGEST CONTAINER lj t-B --- ·- 21 . . . 
PHYSICAL HAZARD OFIRE 0 REACTIVE CATEGORIES 0 PRESSURE RELEASE 0 ACUTE·HEALTH 0 CHRONIC HEALTH ~ 

. STATEWASTE CODE 218 UNITS" MAX DAILY AMr 7&0 c..-5 21 

CAYS ON SITE 2111 •If EHS. amounts must be in lba. 
AVG DAILYAMT z-.dO ~~ 2: ~LOCUFT:zz~ 

~61) S 0TONS .#/A. ANNUAL WASTE AfKT 21 

Cv Elf{ 
. 

Oym{' RECYCLABLE MATERIAL 222 PRODUCT Made from RECYCLABLE MATERIAL %: 

STORAGE CONTAINER 0 ABOVE GROUND TANK ~N CBox 0TANKWAGON 22 

0 UNDERGROUND TANK 0CARBOY 0CYUNDER CRAILCAR 

0 TANK INSIDE BUILDING 0SILO · 0GLASSBTL CaTHER_ 

0STEaORUM CFIBER ORUM 0 PLASTIC BTL 

0 PLASTICINONMETAWC DRUM 0SAG 0TOTEBIN 

STORAGE PRESSURE ar{MBIENT 0 ABOVE AMBIENT 0 BELOW AMBIENT 225 

STORAGE TEMPERATURE ~BIENT 0 ABOVE AMBIENT 0 BELOW AMBIENT 0CRYOGENIC 101 

~WT 'ZZT HAZARDOUS COMPONENT 221 EHS 2211 CASt :z:s 

1 tt; l~rJ [J y !D1[ 6 ?116 6'10 

12 
~0 (t "'\A Alt v N\. 0 tD. )'(C ~~ 5 jov~ l?<-{G?677 

3 7 I 7 r t...; C cA-TE 13 ( ll/(?£rz:..5 c y c:!1f I 17qt.fo1~ 
" 7 ~Et.-t-U UJ7E ( e Tffcil. e-fHZ .. ~ rl( J?IZ.(fTkc] Oy~ 6 f"996 Gr q 
5 t M t ll.! £ rz. A-C. ~ 1 t..- ( e-.4 T!G: $ jov~ ( ~3~;~ 7 

rYlAAAN~t:;F CanP~ufl./v~ '1? f'tLLO'I 5 ?c.t-;;9967 
'-' .. 

ADDITIONAL LOCAllY COu.ECTED INFORMATION 24 



~Ht:Mil.;AL Ut:::SCRIPTJON (OES 2731) 

California Hazardous Materials Inventory Reporting Form- Chemical Description 

OADD 0 DELETE 0 REVISE 200 Pw9e .£ 111 I Z. 

BUSINESS NAME CITY OF LOS ANGELES, GENERAL SERVICES FLEET SERVICES 
CHEMICAL LOCATION NORTH HOLLYWOOD SHOP 

MAP• 2C2 I GRID, 203 I Facility ID Number 1905193504 

CHEMICAL NAME CoV/5.1ZE.'D 6-L- E: c. I IU? p£ E: 70 ( <6 
21)1 

TRADE SECRET 0 Y l!1f 

COMMON NAME 
ft~c. vJ 13-c ry,JV c-., ~_]:;>_ - 2110 I EHS Cy~ 

CAS I :al r EHS 15"'f"'. a.11 "---.. ., 

FIRE CODE HAZARD 
\ C-CLASS 

!TYPE OPURE rl1frxruRE CJWASTE 210 I RADIOACTIVE Oy e1(' 21t CURIES ; 

PHYSICAL STATE ~uD 0UQUID 0GAS 21S I LARGEST CONTAINER ft..-B 2" 

. . 
PHYSICAL HAZARD 

. 
CATEGORIES 

OFIRE 0REACTIVE 0 PRESSURE RELEASE 0 ACUTE HEALTH 0 CHRONIC HEALTH 7 

STATE WASTE CODE 218 UNITS• MAX DAILY AMT ? fo G-{3 5 2" 

DAYS ON SITE 2111 •If EHS, amounts must be In lbl. 
AVG DAILY AMT t tp(J t..-~ 5 ' 0 GAL 0 CU FT m 

76~ e-cB's 0 TONS 
ANNUAL WASTE AMT 2" 

RECYCLABLE MATERIAL OyltJ( 2'22 I PRODUCT Made frGm RECYCLABLE MATERIAL Oy~ . 
:z= 

STORAGE CONTAINER 0 ABOVE GROUND TANK ~N OBox 0TANKWAGON z 
0 UNDERGROUND TANK 0CARBOY 0CYUNDER CRAIL CAR 

0 TANK INSIDE BUILDING OSILO · ClGLASSBn OOTHER_ 

0 STEEl. DRUM OFIBER DRUM ClPLASTICBn 

0 PLASTIC/NONMETALliC DRUM CBAG CTOTEBIN 

STORAGE PRESSURE G'AMBIENT 0 ABOVE AMBIENT 0 BElOW AMBIENT 225 

STORAGE TEMPERATURE FJ'{MBIENT 0 ABOVE AMBIENT 0 BELOW AMBIENT 0 CRYOGENIC 10 1 

~WT 'ZZT HAZARDOUS COMPONENT 2:11 EHS 228 CASI %3 

1 l7 (fl-4',.-..1 Cy arll ~'iCf16 67 0 

(0 
I 

(;... I N\ JE:_ $TC t1l £ of2- CAL. C. I J IVl ~rt: R~.Nm-c: 
Oy~ 7'' 6 7 ? 

2 

7 M~)~~ oc. S [Jy~ I 
77'fl'1 7f 7 

3 

.. 1 7tL lc:::.. AT£ ~ ( ,v p t=:IZ:. s 
CY Gf( 

1 7 4 4 o r7 'if 

7 I 
mit~ tt/\.1 ~7£ 3 Nl ~A.V£'7£ ft(_(..;Oy? 

[Jy~ 
"?LJ.~9 16~ 

5 
7 .M (AI £_rz_{\(_ '7 r L l CIT 'T£ S \~? ·J..;;s-7 

ADDITIONAL LOCALLY COLLECTED INFORMATION 
·. 24 



CHEMICAL DESCRIPTION (OES 2731) 

California Hazardous Materials Inventory Reporting Form - Chemical Description 

CAOC CDEL.ETE CREVISE 
6 ot\ z. . ,..,._-

BUSINESS NAME CITY OF LOS ANGELES, GENERAL SERVICES, FLEET SERVICES 

CHEMICAL L.OCA TION NORTH HOLLYWOOD SHOP . 

MAP* 2IJ2 I GRID• 203 I Facility 10 Number 1905193504 

CHEMICAL NAME Go VEi!.£p e '- E.c r~T?e. E6olO 
21)11 

TRADE SECRET 0 Y C31f 
COMMON NAME A rr:.c.. ().) Et--Pc AI'"\ (l:_o p •I EHS OY o1f : 

CAS I uj IEMSII"\'".al --..-.... , 

FIRE CODE HAZARD ; 

CLASS f c.. . .. ,. ~ 

!TYPE OPURE ~IXTURE OWASTE :ztD RADIOACTIVE Oy~ 2'11 CURIES z ·- . 

PHYSICA!. STATE ~cuD OucurD OGAs :zts LARGEST CONTAINER ;; t:-1:5 - . ~ . . . 
PHYSICAL HAZARD OFIRE 0 REACTIVE 0 PRESSURE RELEASE 0 ACUTE HEALTH 0 CHRONIC HEALTH %'\ CATEGORIES 

. STATE WASTE CODE 2'11 UNITS• MAX DAILY AMT Q.t;CJ 2"' 

OAYSONSrrE 2'111 •If EHS, amounts must be In taa. 
AVG DAILY AMT ~0'0 :z:;; 

CGAL Ocu FT m 
~£, Ct1:Bs 0 TONS 

ANNUAL WASTE AMT %'\ 

RECYCLABLE MATERIAL civm{ 222 PRODUCT Made from RECYCLABLE MATERIAL cvot( 2: 

STORAGE CONTAINER 0 ABOVE GROUND TANK ~N Oeox CTANKWAGON 22 

0 UNDERGROUND TANK CCARBOY CCYUNDER CRAIL CAR 

0 TANK INSIDE BUILDING CSILO · CGLASSBTL COTHER_ 

0 STEEl. DRUM OFIBER DRUM C PLASTIC BTL 

C PLASTICINONMETAWC DRUM 0BAG CTOTEBIN 

STORAGE PRESSURE ca-{MBIENT C ABOVE AMBIENT C BELOW AMBIENT 225 

STORAGE TEMPERATURE ~BIENT 0 ABOVE AMBIENT 0 BELOW AMBIENT 0 CRYOGENIC 
.,, 

~WT m HAZARDOUS COMPONENT · 221 EHS 2211 CASt 23 

1 
,. &JE: t..{...utAJ 7£ . ~ ~ltfefL a~~ i-IY 'Ptz..A\E<S 

Ov~ 6~916 6( 4 

2 5 7 ( f- I C.-4: T£ 1J t A! 'PErc.~ 0 y (9-f,i (~t..lt-{ "9 $ 

3 ~ lrlltJJlvN\ IS I 0 ~ I p .£-? Oy~ I 
l-=?tA67 67 7 

"' 
( ( ~Al 

Oy~ 
G '3Cf'76 6 7 o 

5 I /11'\ ft7 ,A/ E 7 I T6 
lovc:n[ 

1?01 ~ 'Z- ~ 

t M f N f.tz.A L Cf{(..j c.AT£5 ( ~?:Z. ~~ 7 
.. 

ADDITIONAL LOCAU. Y COLLECTED INFORMATION ,, 



CHEMICAL DESCRIPTION (OES 2731) 

California Hazardous Materials Inventory Reporting Form - Chemical Description i 

. CAOC CCELETE C REVISE 200 p_,e .J_ tt/11::.. 

BUSINESS NAME CITY OF LOS ANGELES, GENERAL SERVICES. FLEET SERVICES 

CHEMICAL LOCATION NORTH HOLLYWOOD SHOP ; 

MAP• :m I GRICt 203 I Facility 10 Number 19051 93504 

CHEMICAL NAME f' t:.T FZoL C.UM. H V przo Cit~ ~o t--1 2W I TRADE SECRET 0 y C!-1{ 2 

COMMON NAME UJJ <o,;J Mf G-EAfZ. t..u 6£ •I EHS cvt:H{ % 

CAS t Dl lliHS 111"'1'". all "'--.. ., IC 

FIRE CODE HAZARD 2t 

CLASS lC.-

!TYPe 0 PURE ~IXTURE CWASTE :no RADIOACTIVE C y liHf :n, CURIES r. 

PHYSICAL STATE Csouc C!1Jcu1D C GAS :ns LARGEST CONTAINER 'i'i G-L 21 . . 
PHYSICAL HAZARD !!r'FIRE CREACTIVE 0 PRESSURE RELEASE 0 ACUTE HEALTH 0 CHRONIC HEALTH 21 CATEGORIES 

STATE WASTE CODE :ne UNITS• MAX DAILY AMr 4- (0 LA3 21 

DAYS ON SITE 2111 •If EHS, amounts must be In b . 
~LCCUFTm AVG DAILY AMT t--if O L. \7 %: 

7 6f CLBS CTONS 
ANNUAL WASTE AMT 2'1 

RECYCLABLE MATERIAL e1( CJN ZZ2 I PRODUCT Made from RECYCLABLE MATERIAL eva,[ . %: 

STORAGE CONTAINER 0 ABOVE GROUND TANK 0CAN CBox 0TANKWAGON 22 

0 UNDERGROUND TANK CCARBOY CCYUNDER CRAIL CAR 

~NK INSIDE BUILDING CSILO · CGLASSBTL COTHER_ 

STEELDRUM · CFIBER D~UM CPLASTICBTL 

C PLASTICJNONMET ALUC DRUM CBAG CJTOTEBIN 

STORAGE PRESSURE ~MBIENT C ABOVE AMBIENT C BELOW AMBIENT 225 

STORAGE TEMPERATURE ~BIENT C ABOVE AMBIENT C BELOW AMBIENT C CRYOGENIC IOJ 

%WT 'ZZ1 HAZARDOUS COMPONENT %28 EHS za CASI 2$ 

1 Cy ON 

2 I I Cv CJN 

3 jovCJN 

~ I Cy ON 

5 I j ovCJN 

: 

ADDITIONAL LOCAllY COLLECTED INFORMATION 



l;Ht:MI(;Al.. Ut:~(.;RIPTION (OES 2731) 

California Hazardous Materials Inventory Reporting Form - Chemical Description f 

OADD 0 DELETE 0 REVISE 20) ~.1_ct~ 

BUSINESS NAME CITY OF LOS ANGELES, GENERAL SERVICES, FLEET SERVICES 
CHEMICAL. LOCATION NORTH HOLLYWOOD SHOP : 

MAPt 21221 GRIDI 2123 I Facility 10 Number 1905193504 -
CHEMICAL NAME t. T tf Y t.G.tJE Gl- Y c.tJ t-- 201 TRADE SECRET 0 Y 01{ 2 

COMMON NAME frNI ( rrz-cez. E ·I EHS c y m"fJ % 

CASt •I fEHSII""r ... ,__.,..,., 

FIRE CODE HAZARD /C.. 
2t 

CLASS 

!TYPE CPURE arr:IXTURE CWASTE 2tD RADIOACnVE CyCJ1( 2tt CURIES 2'1 

PHYSICAL STATE CsouD rD1lcurD 0GAS m LARGEST CONTAINER fif 6-L ~ 

. . 
PHYSICAL HAZARD . 
CATEGORIES OFIRE CREACnVE C PRESSURE RELEASE C ACUTE HEALTH C CHRONIC HEALTH ~ 

. STATEWASTECODE 2'111 UNITS• MAX CAlLY AMr ,..& (!/ t,;:. c., 21 

DAYS ON SITE 218 •If EHS, emounta must be in at.. 
~L Ocu FT 220 AVG DAILYAMT ~C) () ?C.. Z2 

";tlj' CLBS 0TONS 
ANNUAL WASTE AMT 21 

RECYCLADLE MATERIAL ~ON 222 PRODUCT Made from RECYCL.Al3LE MATERIAL ecfoN :z: 

STORAGE CONTAINER 0 ABOVE GROUND TANK OCAN ceox CTANKWAGON %2 

0 UNDERGROUND TANK 0CARBOY 0CYUNDER ORAILCAR 

0 TANK INSIDE BUILDING OSILO · CGLASSBTL COTHER_ 
S'(TEEL, DRUM C FIBER DRUM CPLASnCBTL 

0 PLASTICMONMETAWC DRUM 0BAG CTOTEBIN 

STORAGE PRESSURE aYA'MBIENT 0 ABOVE AMBIENT 0 BELOW AMBIENT ZZ5 

STORAGE TEMPERATURE ~MBIENT 0 ABOVE AMBIENT 0 BELOW AMBIENT 0 CRYOGENIC ao j 

,.,WT m HAZARDOUS COMPONENT zze EHS m CASI 23 

1 ru. f3_ T H '( L-,Ett!·f.. 6-L YC<JL Oy~ l 0 7 :Z..I ( 

2 {0 f? I E.T(-1 yc 13.1oi £ 61-Ye-ot- cvrz..r <l<t..i66 

3 7- I wktt.·rz- Oy~ I 77? Z IS' 7 
o4 CYDN 

5 I DYDN 

ADDITIONAL LOCALLY COLLECTED INFORMATION 24 



CHEMICAL DESCRIPTION (OES 2731) 

California Hazardous Materials Inventory Reporting Form - Chemical Description I 

CADD C DELETE C REVISE 
2llO ,... .£1_ ol , -c... 

BUSINESS NAME CITY OF LOS ANGELES, GENERAL SERVICES FLEET SERVICES 

CHEMICALI.OCA TION NORTH HOLLYWOOD SHOP ; 

MAP I 2C2 I GRIDt :m J Facility 10 Number 1905193504 

CHEMICAL NAME fr5-Trz.o r_ £utJ\ ·l + YV!ZOC-A 1Z-eo tJ · 21M I TRADE SECRET 0 y ~ • 
COMMON NAME c H£1/fZaN -rn.-KTOfl- t + y T? IZ.Aut-l c Ft... v lD (<f' I EHS Oy c:W' % 

CAS I :me/ "EHSII"Y".al~--.,lt 

FIRE CODE HAZARD % 

CLASS l C-

rtYPE OPURE ezH1JXTURE OWASTE 2'0 RADIOACTIVE OY~ 2'1 CURIES ~ 

PHYSICAl. STATE c s ouD aGoutD O GAS . 2'S LARGEST CONTAINER . ( ~CJO (§..C.. 21 

PHYSICAL HAZARD ~E 0 REACTIVE 0 PRESSURE RELEASE 0 ACUTE HEALTH 0 CHRONIC HEALTH 21 CATEGORIES 

. STATEWASTE CODE 2111 UNITS• MAX DAILY AMT to o CJ & t- 21 

DAYS ON SITE 218 •If EHS, amounts must be in lbs. 
~L 0 CU FT :zzo AVG DAILYAMT 7 &eJ G- L %I 

76f 0 LBS 0TONS 
ANNUAL WASTE AMT 21 

RECYCLABLE MATERIAL • ~ON %Z2 PRODUCT Made from RECYCLABLE MATERIAL cv CAt( %: 

STORAGE CONTAINER ~OVE GROUND TANK OCAN OBex 0TANKWAGON 22 

NOERGROUNO TANK OCARBOY CCYUNOER CRAIL CAR 

0 TANK INSIDE BUILDING CSILO · CGLASSBTL COTHER_ 

0 STEEl. DRUM 0FJBER DRUM C PLASTIC BTL 

0 PLASTICJNONMETAWC DRUM 0BAG CTOTEBIN 

STORAGE PRESSURE OAMBIENT 0 ABOVE AMBIENT C BELOW AMBIENT 2:15 

STORAGE TEMPERATURE ~BIENT 0 ABOVE AMBIENT C BELOW AMBIENT 0 CRYOGENIC 101 

~WT m HAZARDOUS COMPONENT 228 EHS m CASI 23 

1 jovON 

2 Cv ON 

3 OVON I 
~ OYON 

5 I cv ON 

ADDITIONAL LOCAU Y COu..ECTED INFORMATION 24 



CHEMICAL DESCRIPTION (OES 2731) 

California Hazardous Materials Inventory Reporting Form -Chemical Desc.rip1ion 

CADD CDELETE C REVISE 
310 p.p~atl-z... 

BUSINESS NAME CITY OF LOS ANGELES, GENERAL SERVICES FLEET SERVICES 

CHEMICAL LOCATION NORTH HOLLYWOOD SHOP 

MAP- ZJ2 I GRID• = I F•cility ID Number 1905193504 

CHEMICAL NAME Pt3-T rz..ot..F u ~ l 1 YPIC-OU4R.Ba N 20& TRADE SECRET ·o Y CJ1{ 

COMMON NAME vNOUt{... H'P M.crro IZ- o 1 L. 10-tfo 2D8 EHS oyGt( : 

CAS I ·1 IEHSII"'I"".all ~- .. ., . 

FIRE CODE HAZARD ; 

CLASS 

!TYPe Cl PURE ~IXTURE OWASTE 210 RADIOACTIVE Oy m1[ 211 CURIES : 

PHYSICAl. STATE Cl SCUD e-CcuiD CGAS m LARGEST CONTAINER . ( ooo 6--C- ~ . . 
~RE 

. 
PHYSICAL HAZARD C REACTIVE C PRESSURE RELEASE C ACUTe HEALTH Cl CHRONIC HEALTH :r. CATEGORIES 

. STATEWASTECODE 218 UNITS• MAX DAILY AJiiT { ()00 ~(_ 2'l 

DAYS ON SITE 2111 •If EHS, amounts must be in lba. 
£9'6AL C CU FT 2Z1 

AVG DAILY AMT ?tJO G-C... z: 

76~ CLBS CTONS 
ANNUAL WASTE AMT 2'l 

RECYCLABLE MATERIAL IB{'CN = PRODUCt Made from RECYCLABLE MATERIAL 
. 

CYON z: 

STORAGE CONTAINER ~OVE GROUND TANK CCAN CBox CTANKWAGON %2 

NDERGROUNO TANK CCARBOY 0CYUNDER CRAIL CAR 

Cl TANK INSIDE BUILDING CSILO · CGLASSBn CaTHER_ 

CSTEELDRUM : CFIBERORUM C PLASnCBTL 

C PLASnCJNONMETALUC DRUM CBAG 0TOTEBIN 

STORAGE PRESSURE ~BIENT C ABOVE AMBIENT C BELOW AMBIENT 225 

STORAGE TEMPERATURE ~lENT C ABOVE AMBIENT C BELOW AMBIENT CCRYOGENIC 101 

IWIWT ml HAZARDOUS COMPONENT 2:11 EHS 2211 CASI :z:s 

·1 I Cy CN 

2 I Cy CN 

3 I Cv CN I 
" I Cv CN 

5 I jcvCN 

AODrTJONAL LOCAllY COLLECTED INFORMATION 2• 



-CHEMICAL DESCRIPTION (OES 2731) 

California Hazardous Materials Inventory Reporting Form - Chemical Description F 

· cAQD C DELETE C REVISE ZlO p_,. ..1.L d \'L-

BUSINESS NAME CITY OF LOS ANGELES, GENERAL SERVICES FLEET SERVICES 

CHEMICAL LOCATION NORTH HOLLYWOOD SHOP : 

MAPtl ::m I GRIDtl .. 403 I Facility ID Number 1905193504 

CHEMICAL NAME (16-T[Z.t)L £c.JM H y J)rzo C.tt ~ Bt1 r-1 zc I TRADE SECRET 0 y 2Hf z 

COMMON NAME ft JTO fllllt-TtC (!ZA.tJ7!./Il ~7 f ~ N' Ft-ur'D a j EHS oytzl.t( z 

CAS I uj tEHS ...,.., au "-"--.,..., e 

FIRE CODE HAZARD z: 
CLASS \C 

l'ro'E OPURE Bn41XTURE OWASTE 2'10 I RADIOACTIVE OY. g.,( 2'11 I CURIES 2'1 

PHYSICAL. STATE OsouD ~UID 0GAS 213 I LARGEST CONTAINER ;;;; 6'-C- 2'1 . . 
PHYSICAL HAZARD lll-FrRe 0 REACTIVE 0 PRESSURE RELEASE 0 ACUTE HEALTH 0 CHRONIC HEALTH 2'1 
CATEGORIES 

STATE WASTE CODE 2'18 UNrTS" MAX DAILY AMT ~oo ;..-c. 2'1 

CAYS ON SITE 2'111 •If EHS, amounts must be i't at.. 
~L Ocu FT m AVG DAILYAMT ~G-C :z: 

76f 0 LBS 0TONS 
ANNUAL WASTE AMT 2'1 

RECYCLABLE MATERIAL Qy cs( ZZ2 PRODUCT Made from RECYCLABLE MATERIAL oy!TJf{ :z: 

STORAGE CONTAINER 0 ABOVE GROUND TANK OCAN OBox 0TANKWAGON %2 

0 UNDERGROUND TANK 0CARBOY 0CYUNDER 0 RAILCAR 

~NK INSIDE BUILDING 0SILO · 0 GLASS BTL OOTHER_ 

STEEl. DRUM 0 FIBER DRUM 0 PLASTIC BTL 

0 PLASTIC/NONMETALLIC ORUM 0SAG 0TOTEBIN 

STORAGE PRESSURE 0AMBIENT 0 ABOVE AMBIENT 0 BELOW AMBIENT 225 

STORAGE TEMPERATURE 0AMBIENT 0 ABOVE AMBIENT 0 BELOW AMBIENT 0 CRYOGENIC eo I 

%WT m HAZARDOUS COMPONENT 22B EHS m! CASI 23 

, Cy ON I 
2 I I Oy ON 

3 I I Oy ON I 
• OYON I 
5 

I 
l ovDN 

ADDITIONAL l.OCALL Y COLLECTED INFORMATION 
::!A 



CHEMICAL DESCRIPTION (.OES 2731) 

California Hazardous Materials Inventory Reporting Form - Chemical Description f 

CADD CDELETE CREVISE 
200 - ~,-z... .c~~~\'Z--

BUSINESS NAME CITY OF LOS ANGELES, GENERAL SERVICES FLEET SERVICES 

CHEMICAL LOCATION NORTH HOLLYWOOD SHOP : -
MAP I¥ ~ I GRIDtl ZD I Facility ID Number 1905193504 

CHEMICAL NAME f C..CfZ. oLE U !lA. t-f VJ?K.o c. A~~tt.J z,l TRADE SECRET 0 Y Ck1( z 

COMMON NAME U7t=-V /Yt()T!J~ (!!)((_ •I EHS cv~ 3 

CASt •I IEHS...,-.al~-.... e 

FIRE CODE HAZARD z 
CLASS ( C-

ITYPE O PURE an(IXTURE OWASTE Z!O RADIOACTIVE O y GH( Z!, CURIES 21 

PHYSICAL STATE OsouD ~UID 0 GAS m LARGEST CONTAINER ( qCJo r;.. C.. 21 

PHYSICAL HAZARD rg{r'RE 0REACTIVE 0 PRESSURE RELEASE 0 ACUTE HEALTH 0 CHRONIC HEALTH 21 CATEGORIES 

. STATE WASTE CODE 2!8 UNITS" MAX DAILY AMT ( CPe:>O 6-{_ 21 

CAYS ON SrTE 2111 •tr EHS, amoc.fta must blln lb&. 
f'J'6AL C CU FT 220 AVG DAILY AMT '-{ 0Z) & C. Z2 

'? 6 ~ CLBS CTONS 
ANNUAL WASTE AMT Ji cXJ6 <5-(_ 21 . 

RECYCLABLE MATERIAL a(' oN = PRODUCT Made from RECYCLABLE MATERIAL Cv CJt(" 2: 

STORAGE CONTAINER 
. . 

~VE GROUND TANK CcAN CBox CTANKWAGON Z2 

NDERGROUND TANK CCARBOY CCYUNDER CRAIL CAR 

0 TANK INSIDE BUILDING CSILO · 0GLASSSn COTHER_ 

DSTEELDRUM CFIBERDRUM CPLAsncan 

0 PLASTICINONMETAWC DRUM CSAG · 0TOTEBIN 

STORAGE PRESSURE ~B~NT 0 ABOVE AMBIENT C BELOW AMBIENT :zzs 

STORAGE TEMPERATURE ~BIENT 0 ABOVE AMBIENT 0 BELOW AMBIENT 0CRYOGENIC eo I 

~WT %17 HAZARDOUS COMPONENT 221 EHS 2211 CASI %3 

1 CvCN 

2 DYDN 

3 CVDN I 
~ OVDN 

5 I j cvDN 

ADDITIONAL LOCAllY COLLECTED INFORMATION 



UNDERGROUND STORAGE TANK FACILITY PageLot_l 

-::.: [J 1 NEW PERMIT 

[J 21NTERIM PERMIT 

~EHEWAL PERMIT 

[J 4 AMENDED PERMIT 

CJ 5 CHANGE OF INFORMATION 

CJ 8 TEMPORARY SITE ClOSURE 

J: FACIUTY I SITE INFORMATION 
DBA OR FACILITY NAME 3 FACILITY 10 

fl)otz...TH HotL '( CJ)&v v ?? !for' 1905193504 
ADORE.S$1 NEAREST CROSS STREET 

( ?- 'J-6( 7H£f4/1.A!l ().)Ay 
ACORESS2 oo'80X lO INDICATE 

0 1 CORPORATION 

ctrYIZIP 02INDMOUAL 

A)Oft-.TH t-1-ot.L--y WtJvP q(60~ [J 3 PARTM:RSHIP 

"W-ei UST a.-..: ...-:y. _ _,..__ ........ - otfllrloe ""'*"--.. UST - L_ 

0 7 PERMANEP.m. Y ClOSED SITE 

, I STATE UST FACILITY NUMBER 

0 4 LOCAL AGENCYICISTRICT 

[J 5 COUNTY AGENC't" 

[J II STATE AGENCr 

0 7 FEDERAL AGENCY" 

8USINE5S TYPE 
01 QASSfATION 03FARM GSOTHER 0 fiiF Indian A-. -· ·--:. I TOTAL NUMIIER OFT~ AT SITE -. c 2 DISntllllfOR 0 4 PltCW ~SS!'JA 

II:'PROPERTY OWNER INFORMATION 
PROPeRTY DINNER NAME 

CtTf or LLY5 It ,llJCj EL£ 5 GEJ.I Ei<Al 7£R.IIrCE5, FLC.ET 7ERIIrCt£5 
MAILING OR STREET ADDRESS 410 PROPERlY 0 1 CORPORATION [J 3_PARTNER!f~P . . OWNER TYPE 

(l..t:XJ IV\ 7 tJ ( 
1 

C-tT'f !Met.- 9:J efT H 021NDMDUAL [J 4 LOCAL AGENCYICISTRICT 
-"'lX TO 

INDICATE 

ctrYNAM: 
420 I CA-.,, ZIP 

•

1

•1 ';_7; L.t f7 -A( :Z. J / /07 If tV');::-LF ';:, tflJO(Z-

III.TA~K OWNER INFORMATION 

NNE.? n t o P L-~ A , r 6-7 / F 7 411 PttONE 
4q-~ -z t :J-. J .:: '2-. (? 

ACORESS 411 TANK OWNER TYPE oo'80X lO INOICATE 191 LOCAL AGENCY I DISTRICT. 

fZ.ooM 7CJI c... t11 (f-It(_( tfo;JTH C 1 CORPORATION 0 5 rl:oJHrv AGENCY 
C21DV10UAL C I STATE AGENCY 
[J 3 PARTNERSNIP C 7 FEDERAL AGENCY 

ctrY GO STATE Q1jZIPq 
LO} f{ Al<j FL.£$ c;lt- {jC!>( z.. 

- .. IV: BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER 

TY(TK)HQ 4 4 - c:.l c-18) =--tot...,.-

V: PETROLEUM UST FINANCIAL RESPONSIBIUTY 

...aoxTO a:r, IEI.FoNIURED [J 2 GUAitAHTEE 03NSURAHCE 0 10 LOCAL GOV1'. MECHANISM 
NliCATE 0 IIIO'THER: C I umEit ClF atmr C I EXEMPTION C 4 SURETY BONO 

C I Sf ATE fUC) & CFO LETTP [J I STATE FUND & C) C 7 STATE FUND 

VI: LEGAL NOTIFICAnON AND BIWNG ACCRESS 

~..--.-..... ---·-----'•2•-· a-____________ .. ..,......._. ..... ~ C 1 FACILITY 0 2 PROPERTY ONNER rtv, TANK OWNER 

. 
-VII:-APPUCANT SIGNATURE 

,__,_ ....... _,..,..... ___ .. _ ... _.,.,...___ 

~;7;:;~7Zt-_ Wo~A 
Gil t APPI.JCAHT"S'TTTl.E 

P=t-IE(ZitL AVTO 
at l DATE 

7r/F, §-I '0-'1:1 
'FOR OFFICE USE ONLY; · 

RECEIVED BY (lnltilll): 'DATE: 

INSPECTOR tD: ·SIGNATURE: .DATE: r. , ... 

'OA TA 'ENTRY {lnltilll): DATE: 
.. 

401 

404 

Cl 

-
4011 

411 

415 

417 

418 

G2 

G3 

G4 

425 

Ge 



Los Angeles City Fire Department Certified Unified Program Agency 
UST1 ~ 

UNDERGROUND STORAGE TANK 
(one fonn per taruc) Page~orV 

MARK OHL Y ONE ITEM CJ 1 NEW PERMIT 

[J 2 M'EAIM PERMIT 

D8A OR FAQUTY NAME 

~RENEWAL PEAMfT 

0 • AMEHOED PERMIT' 

~ 

05CHANc:EOF 
N'ORMATlON 

CJ8~RVSITE 
CI.OSIJRE 

FAQJTYIO 

[J 7 PERMANENT\. Y a.0SED OH Stm 
0 8 TANK REMOVED 

!t/OfZ..tH f-{ oca; weov {tfff 1905193504 
&.CCAllON/QNalleQ 

( 1-. "r-0 ( 1 tf ~IZ.#tArl t.UAY, A.JoiZTff (10 C.L- y {j.)CJ(!)f) 

STATETANKIO 

DATE INSTALLED ~YitEAR) 

A. TAN<USE ~ 
D 1 MOTOR VEH1a.E F\E. 
(If A-' ii ......S. ~amc: 

If nat ...-s. ---D) 
D 2 PEIRCX.EIJM 
a ~~Cot.&. PROCUCT 
~OIL 
DBO EMPTY 
D 88 UNICNOWN 

r-· 

A TYPE OF S\'STEU 

~---~ 
. 

B TANKMATERIAI..~tank) 

1: TANK DESCRIPTION 
TAHI( MANUFACNRER 

GO 

TAHI( C/IIPACrrY IN GAU.QNS 

1"1 G2 looo 
. tt:TANK CONTENTS 

B. STORAGE TYPE , G5 C. VEHICLE F\EL TYPE 

~ D 1a REGU.AR lHEADED 
D 1b PREMIUM lHEADED 
D 1c MIDGRADE lHEADED 
D 2LEADED 
a3CIEEI. 

o. Elaf-01----.aznd (It"' . ... __,, 

CASt 

l it. TANKCCNSTRUCTION 

)(1 ca.aE WALL a 3 SINGLE WALL WITH EXTERIOR LINER 
C 2 SINGLE WALL D • SINGLE WALLWA VALU 

GA L _ 

c • GAS.PHOL • 
D5JETFUEL. 
CIS A VIA nON GAS 
a7 MEllWO­
CIMI5 
C IISI OTHER (.__In bill 0 t.Dw1 

D 5 INTERNAL BI..AOOER SYSTBI 
a IS UNKNOWN 
OW OTHER 

C1BAREST&I. a 2 STAN..ESS STEEL C 3 FIBERGI.ASS C. stm. aAD W/ FRP 

1 

..,, 

~ 

·I 
Cl8 

, _____ ~ 
c 5 c:::cNCRM C, 8 POL YV1N'tL ~~ C II 1~ METHNG. COMPATIBLE WfFRP 
CtBRCWZE CK.CRICE CIISIOTHER . 

a 10 GALVANIZED STEEL G , 

C. INTERIOR LINING CR CQlTitG C 1 RUBBER UNED a 2 AUCYD LMG ~NG C • PHENOLIC LINING 

-----~ C 5 GLASS UNING 08\HJNED CSISIOTHER ..., 
lllininel,_.. can••• Wllft 1~ -Ill? CY• CNo .. , 

D. CORROSIONPROIECIIO'f C 1 POL YETHYLeE WRAP D2~T1NG ~~ C • FIBERGLASS REJ~ORCED PlASTIC 

""** .. ...., .. --'YJ C 5 CATHCXIIC PROIECI ION Dt1 NONE DWOTHER 
M2 

E 5PILL NC CYERF1U. 
.U cx:M'AIHM~ INSTAU.ED ~ OYERFIU. PROIECIIO'f EQUIPMENT INSTAIJ.E) ~ ~ .. ....., .. --'YJ 

.a .... 
CROPT\.& C'l• CND · STRICER PLATE CY• CND DISPENSER CONTAINMENT 

615 Mel CY• CNo "" 



Los Angeles City Fire Department Certified Unified Program. Agency 

UST2+ 
·UNDERGROUND STORAGE TANK 

(Continued) Page 1--- of.::::_ 

IV. PIPING INFORMATION 

B.CONSTRUCTION 0 I. ABOVEGROUND 0 1 SINGLE WALL 02DOUBLE 0 3 UNED TRENCH 085 
WALL UNKNOWN 

0119 : 
OTHER I ------J'· UNDERGROUND 0 1 SINGLE WALL ~DOUBl.E ~LINED TRENCH cgs 

WAU. UNKNOWN 
0111 I OTHER 

~ I 

C. MATERIAl AND )!(!.ABOVEGROUND '!(1 BARE STEEl. 0 • FIBERGLASS PIPE ml STEEL WITH 0 10 CATHODIC 
CORROSION COATING PROTECT10N I 
PROTECTION 0 2 ST AINL.ESS 05ALUMNLN ca 100% METHANOL OilS UNKNOWN 

STEEL CCMPATIBL.E WRAP 

i 

! 
C3PVC 08CONCRETE 0 t GALVANIZED STEEL Oil OTHER . . I 

! . 
~· UNDERGROUNDC 1 BARE STEEL ?(} FIBERGLASS PIPE C7 STEEL WITH 0 10 CATHODIC 

COATING PROTECT10N 

0 2 STAINLESS 05ALI.MNLN C8 100% METHANOL OISUNICNOWN 

I 

I 
I 

STEEL COMPAnBLE WRAP 

C3PVC CICONCRETE 0 II GALVANIZED STEEL OIIIOTHER 
I 
I 

eo : 

D. LEAK 
DETECTION 

0 .1 MECHANICAL. UNE LEAK 
DETECTOR 

16 CONTINUOUS INTERSTITIAL 
MONITORING 

~AliTOMATICAAP 
SHUTDOWN 

I 

' 
I 

~~ONIC UNE LEAK 01190THER 0 2 LINE TIGHTNESS TESTING 
' ' ' 

.S1 l 
V. TANK LEAK DETECTION ... i 

0 1 VISUAl. CHECK O•~TlCTANK ~ cotmNUOUS rm~ 0 10 MONTHl. y 015 UNKNOWN 
GAUGING(ATG) MONITORING TANK TESTING 

I 
! 

! 
0 2 MANUAL INVENTORY b 5 GROUNDWATER OISIR 0 11 CONTINUOUS ATG OIIIOTHER : 
RECONCIUAT10N MONTTORING 

0 3 VADOSE MONTTORING ~NUAI. TANKTEST1NG 0 II WEEICL Y MANUAl. TANK GAUGING 0111 NONE 
I 

452 

·VI. TANK'CL:OSURE INFORMATION 

ESTIMA TEO DATE LAST USED (MOIOAYIYR) ESTIMATED QUANTITY OF WAS TANK FIL.LEO WITH 
SUBSTANCE REMAINING-----~· INERT MATERIAL? 

.VII: APPUCANT SIGNATURE 

OWNERJOPERA TOR TITLE '-""--····-·...--·-.. -., ... -at,___,.. o&!IO 
TANK OWNER'S NAME PRINTED AND Ni:D . .. /1 ;J 

r'J/u~ 

... : 

C:\. .. 7~ .l'oriMity SWRC8 Fomi 8 
UST-2 ... y7, 111118 
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Lcs .a.ngeles City Fire· Department Certified Unified Program Agency 
UST1; 

UNDERGROUND STORAGE TANK 
(one form per tank) 

MARK ONI. Y ONE ITEM 0 1 HeN PERMIT 

0 2INTERIM PERMIT 

;E:k RENEWAL PERMIT 

0 4 AMENDED PERMIT 

0SOW.COEOF 
'*ORMATION 

0 I 'TEMPORARY sm; 
CLOSlJR£ 

[J 7 PERMAHEHTl Y CLCSEO ON srtE 

[J a TAHIC REMOVED 

C8A OR FACIUT'Y NAME 3 FACII.n'YI) 

!l)oft..TH (-{ OCLLj WS<>l/ {lfff 1905193504 
LCCA~ 

r1-..~t 1 tf~fU!t1AtV u.JAY, A.Jof<.-Tff 11-o tc. y ().)0 (!) D 

1: TANK DESCRIPTlON 
Sf ATE TANK 0 TANK MAHUFACnJRER 

ao 
DATE INSTALLED IMQo'DAVM:AR) TANK CAPAarY IN GAU.CNS 

G2 looo C:::>A L. 

... · ·ti:'TANK CONTENTS 

A. TANKUSE !:M 8. STORAGE TYPE Q5 C. VEHia.E FUEL TYPE . a • GASC:IHOL 
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ClleUNICNCWN fO \)) i-f y 1)fZfitJ (._( c CJrL-
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. .. 

-· 
111:TANKeoNSTRUCTION 
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aWOTHER 

a1BARESTCEL C2 STAN.ESS STEEl. a :S FIBERGLASS a .. ST&l. a.AD WI FRP 

, 

431 
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: 

I 
07 ' 

I 
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Gil 

B TANK MATERIAL (cn-y 1M!) , ___ .., 
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at&ROOZE CK.CR1CE a89CTHER - C 10 GALVANIZED STEEL G , 

C. INTERIOR UMNG OR ~TINQ a 1 RliiBER UtED C 2 AUCTD LINIG ~ 
a 4 PHENOLIC UNING 

~--.., as~UNING CllHJIIED C89DTHER .wo 

lllnllg --Clllli···""" 100'1' .... Ill? aY• a No .. , 
0 . CXlRROSICN PROIECI ION a 1 PCLYETHYLENE WRAP C2c::cl1VG r'"~ a"' FIBERGLASS REINFORCE) PLASTIC 
fi:NC* .. ...., .. .-rJ a 5 CATHCOIC PROIS:l ION a11 NONE CWDTHER 

4C2 
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60 .... 
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Los Angeles City Fire Department Certified Unified Program. Agency 

UST2· 
UNDERGROUND STORAGE TANK 

(Continued) Page .l:::, off:::.. 

IV. PIPING INFORMATION .. 

A. SYSTEM TYPE 0 I. ABOVEGROUND 0 1 SUCTION 0 2PRESSURE 0 3GRAvrTY 0 .C FLEXIBI.E PIPING OeiOTHER 

){.&.UNDERGROUND pi$ ~criON ------------------- -------
02PRESSURE 0 3GRAvrTY CeiOTHER Jfj FLEXIBI.E PIPING ... 

B.CONSTRUCTION 0 I. ABOVEGROUND 0 1 SINGI.E WALL. 02DOUBL.E 0 3 UNEO TRENCH 085 Ote 
WALL. UNICNOWN OTHER ---'fo· UNDERGROUND 0 1 SINGI.E WALL. ~DOUBLf f3 UNEO TRENCH 085 0118 
WALL. UNKNOWN OTHER 

Mil 

C. MATERIAL AND )'(t ABOVEGROUND ~1 BARE S'TEEL 0 .C FIBERGl.ASS PIPE .)!it S'TEEL WITH 0 10 CATHOOIC 
CORROSION COATING PROTECTION 
PROTECTION 0 2 STAINLESS c 5 AI.UMIN\AC ca 100% METHANOL 0 115 UNKNOWN 

STEEL COMPAT1BLE WRAP 

C3PVC OICONCRETE 0 8 GALVANIZED STEEL. CIIIOTHER . . 
~· UNDERGROUNOO 1 BARE STEEL ~FIBER~ PIPE 

. 
C7STEELWITH 0 10 CATHODIC 
COAT1NG PROTECTION 

0 2 STAINLESS c 5 ALLiotH\&4 ca 100% M:THANOI.. 0 IS UNl<NOWN 
STEEl. COMPAT1BI.E WRAP 

C3PVC CICONCR!TE 0 8 GALVANIZED STEEL OIIIOTH!R 
.so 

D. LEAK 0 1lECHNCAL LINE LEAK ~~ WTERSTTTW. ~AUTOMATlCPUMP 
DETECTION DETECTOR SHlJ'Tt)OWN 

rc-..... .., 0 2 LINE TIGHTNESS TESTING ~~ONICUNE LEAK OeiOTHER 
.S1 

V. TANK J.EAK DETECTION ... 

0 1 VISUAL. CHECK 0 .C Al.lt'OMAT1C TANK J!!1 CONTINUOUS~ 01DMONTHLY C 115 UNICNOWN 
QAUGING(ATG) MONITORING TANK TESTING 

. 
0 2 w.NUAL INVENTORY ' 0 5 GROUNDWATER OISR 0 11 CONTINUOUS ATG 01180THER 
RE~T10N MONITORING 

0 3 VADOSE MOMTORING ~NUAL. TANK TEST1NCi 0 8 WEEJCLYMNNN.. TANK GAUGING 081NONE 
I 

452 

·"VI. TANK.CLOSURE INFORMATION 

ESTIMATED DATE LAST USED (MOIDAYIYR) ESTIMATED QUANTITY OF WAS TANK FIL1.ED WITH , ,r 
SUBSTANCE REMAINING OAI. INERT MATERIAL? CYES .,0.,NO es - 454 

VII: APPUCANT .SIGNATURE 

.se OWNER/OPERATOR TITLE 

1M lam!-.. -~-- try all ACTMT'f CECI.AMTION FORM (ACT) .... a FACIUTY INFORMAllON (F1) lalm. -a--ACT eftll Fl .... ._.. f'Mcl. ll:e LJNOERQROUNO 
STOAAGETAHICIINSTALLATION CER1'11'1CATE OF c::oMPUANCE (UST ..sT•I-lie_..... tar- Tlw .-lie-~-- try • IIICiC 111M. File-lam\-... -
C:...O U!Wied~,.._., 8,_,14 ....... ~ SiiDnlfe Tanll ........... 
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.. -- • "'~c;;,c;;:a ~uy rue;; ~o~c;;..,cmment Cert1t1ed UnltleCI Program Agency 

UST1+ 
UNDERGROUND STORAGE TANK 

(one form per tank) Page.l_ot~ 

MAAK OHL Y ONE rtal [J 1 N£W PERMIT ~RENEWAL PERMIT 

[J 21NTERIM PERMIT [J 4 AMEHOED PERMIT 

C8A OR FACILITY NAME ~ FACIUTYID 

.tr.J ofZ..-rH /-f OCLLj u.JS<:iD {lfff 
LOCA~ 

( 1-.. 7----0 ( 1 tf ~ /ZJV1 A I'll u.JAY, A.JoFZTff 

1: TANK DESCRIPTJON 
STATE TANK liD TAHK WAHUFACnJRER 

GO 

DAll: NSTAI.LEDCMQIDAYNEAR) TAHK CAPN:ZTY IN GAL&.QNil 

0 1 PERMANENTt. Y Cl.OSl:C ON strE 

0 a TANK REMOVED 

1905193504 

/10 CL y ().)O~D 

G2 looo GltL. 

... · 11:'1'ANK CONTENTS 
A. TN«USE 01 ~ETYPE G5 C. VEHICU FUEL nPE o•GASOHOL 
C 1 MOTCR VEHia.E FUEl. PRCDJCT 0 1f REGlUR lN.EADEC OS JET FUEl. 
(1r A-' • ...._ IIIII'IIDIItlt am C: C2WASTE C 11t PREMIUM t.H.EACED 0 II AVIATION GAS 
tr nat..,.., Clllllllllle am D) C 1C MIIXiRADE I.H.EACED 07ME'nWG. 
c 2 PETROLEUM C2LEACED DIMas 

. 

~ICAI. PROO'.JCT 03DIEJia. o gg OneR r~ it um o beDwl 

CIOEMPTY 
D. Elar_ct....._cncs (If At anac ....SI 

CWLNCNCWN {~-t-{0 t,.J ./Yf. 0 TlJ rz-. &!L 
cu• 

. . . 

111: TANK CONSTRUCTION 

A TYPE OF SYSTEU ,)(1 OOUBt.EWALL - C 3 SINGLE WAU. WITH EXTeRIOR Lite 0 5 INTERNAL SLA:XlER SYSTEU 
tcaac* _...,._, a 2 SINGLE WALL 0 • SINGLE WAlLIN A VALL T OISUNKNOWN 

a ~VernER 

a 1 BARE STEEl. 0 ~ STAN.ESS STEEL C 3 FIBERGLASS 0 • STEEL a.AD WI FRP 

, 

01 

as 

. a6 . 
I 

071 
Zlll 

·I 
Gil 

8 TANKMATERIAL.(Ift!WYIINC) , ____ _, 
0 5 CONCRETE . 0 II POI.YWm. ~~ 0 I tDD'Wt METI-WG. COMPATIBLE WIFRf' 
OIBRONZE CH.CRICE . 0 1D GALVANIZED STEa 

C. IHTERIOR LJNINQ OR c::cATltG 0 1 RUBBER LINED a 2 AUCYD IJHNi 

~--., as Gt.ASS UMNG 011\H.H!D 

lalllning --Cllll ••• Wllft 1DD'Wt ~11117 aY• 

0 . CORROSION PROIECIICW a , PCL YETHYl.fNE WRAP a2COATVG ,_ .. ...., .. ~ a 5 CA THCX)JC PRO I ECIIO\I att NOh£ 

E SPIU. NC CYERFll 
8P1U. c::cNTAINMeHr NSTALLm ~ ...... ...., .. ~ 

40 

CROPn&: aY• a No STRIKER PLATE 
615 

owcma · 

~N3 0 • PI EPJa IC LINIIG 
CISIOnER 

ONo 

r~ 0 • FIBERGLASS REINFORCED PLASTIC 
aevona 

OYERF11..L PROtECTION ECUIPMENT INSTAUED ~ 

aY• ONo 
tMS 
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OY• a No 
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Los Angeles City Fire Department Certified Unified Program. Agency 

UST2· 
UNDERGROUND STORAGE TANK 

(Continued) Page ?-- of'£. 

IV. PIPING INFORMATION -
A. SYSTEM TYPE 0 I. AaOVEGROUNO 0 1 SUCTJON 02PRESSURE 03GRAVITY 0 4 FLEXIBLE PIPING 08!IOTHER 

)(li. UNDERGROUND~~~ ---------- -------
02PRESSURE 03GRAVITY Jlj FLEXIBLE PIPING 08!IOTHER 

618 

B.CONSTRUCnON 0 L ABOVEGROUND 01SINGLEW~ 02DOUBLE 0 3 LINED TRENCH CIS 0811 
WALL UNKNOWN OTHER --~.LN)ERGROUND 01SINGLEW~ ~COUBL£ ~3 UNED TRENCH c::ms 01111 
WALL UNKNOWN OTHER 

6G 

C. MATERIAL ANC )(L ABOVEGROUND 7(1 BAR! STEEL C 4 FIISERGLASS PIPE .}!Jl STEEL. WITH 010CATHoac 
CORROSION CQATWG PROTECTION 
PROTECnON 0 2 STAINLESS C5A&.UMNUM ca 100% METHANOL 015 UNKNOWN 

STEEL COMPATIBlE WRAP 

C3PVC OICCNCRETE 0 I GAI.VANIZEC STEEL OM OTHER 

J6· UNOERGROUNDC 1 •BARE STEEL ?(}FIBERGLASS PIPE 
. 

C7 STEEL WITH 0 10 CATHODIC 
COATING PROTECTION 

0 2 STAINLESS CSAI.LMNUM ca 100% t.eTHANOL CISUMCNOWN 
STEEL COMPATIBLE WRAP 

C3PVC CICCNCR!TE 0 I GALVANIZED STEEL OM OTHER 
«55 

D. LEAK C 1 MECHN«:AL. LINE L!AK ){3 CONTINUOUS INTERSTlTW. ~ Ali1'0MIITIC PUMP 
DETECnON DETECTOR ltoiONrTORING SHUTCOWN ' 

I'C'** .. ..,~ 0 2 LINE T1GHTNESS TESTING ~:ONIC LINE LEAK Oil OTHER 
.St 

V. TANKLEAKOETECTJON ... i 

0 1 VISUAL CHECK 0 4 AUTCMAT1C TANK )!] CONT1NUOUS ME~ c 10 MONTHt. y 015 UNKNOWN 
GAUGING(ATG) MONITORING TANK TESTING ! 

0 2 MAHUAI..INENTORY c 5 GROUNDWATER CISR 0 11 CONTINUOUS ATG CIISIOTHER ' ; 
RECONCIUATION MONITORING 

0 3 VADOSE MONITORING ~TANKTUTNi CIWE!ICLY~ TANK GAUGING CIU.oNE 
I 

.s:2 

·M. TANK"CLOSURE INFORMATION ! 
: 

ESTIMATED OA TE LAST USED (MOIOAYIYR) ESTIMATED QUANTITY OF WAS TANK FILLED WITH 
\ / SUBSTANCE REMAINING GAL INERT MATERIAL? CYES ._L:\NO 455 - 61 

VII: APPUCANT .SIGNATURE 

T~c;,:; .. ~~;;::a~rrMH -OWNER/OPERA TOR TITLE .., DAlE <&58 

~£.j}u:.A{_. ,4(}TOJV10'T1{£ tfrJf~?VI?a ~ t -1'0-Cf/ 

PwnM 0.. 

..... : 
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AMENDMENT APPLICATION JUN 2 4. F-971 (3fi2) 

INSTRUCTIONS ARE PROVIDED ON THE REVERSE SIDE OF THIS FORM. TYPE OR PRINT NEATLY. COMPLETE ALL ITEMS 
BELOW. AN INCOMPLETE OR ILLEGIBLE FORM WILL BE REJECTED RESULTING IN NON-COMPLIANCE. 

BUSiNESS NO . . 93 J'Q-- + BUSINESS TAX ACCOUNT NO. ___ .......,.... _____ _ SICCODE N0. __ 9_1_0_0 __ _ 

LEGAL NAME OF BUSINESS City of Los Angeles, Dept. of General Services /Fleet Services 

BUSINESS SITE ADDRESS _...:1::..:2:..::2:..::0:..::1:..-=::She=rman=:::..:.....:.;W:.:::a~y--------------- UNIT NO.--------­

CITY __ .:..;N~or::..t:;;;.:h;.:......:,H~o:..:::l:::l;.~.ywo=od~--------------------STATE_-"C=A,___ZIP ·91605 

NAME OF BUSINESS OWNER City of Los Angeles PHONE 213-485-5190 

NAME OF ON-SITE MANAGER __ V.;;;i ..;;.ct..;;.o.;.;r;;..,..:;,M.;;.;;ar=..;t.;;;in;;;.;;_ ________________ PHONE 818- 989-8466 

PRIMARY EMERGENCY CONTACT City Hall Operator 24 HR EMERGENCY PHONE 213-485-2121 

ALTERNATE EMER. CONTACT Building Security 24 HR EMERGENCY PHONE 213-485-5605 

DOING BUSINESS AS (DBA) Cj ty of I.os Angeles Department of renera l Services/F1eet Services 

BUSINESS MAILING ADDRESS 2310 E. 7th Street INCAAEOF __ ~H=ar~o~l~d_C~a~ln=· ~---------------

NAME OF PROPERTY OWNER City of Los Angeles DUN & BRADSTREET NO. N/A ··----·----

MAILINGADDRESS 201 N . Main Street , I..:A, CA 90012 

LIST ALL ADDITIONAL ADDRESSES THAT MAY BE USED TO REPORT AN EMERGENCY AT THIS SITE 555 Ramirez. Street, L . A . ,CA 

BRIEFLY bESCRIBE HOW HAZARDOUS'MATERIALS ARE USED IN YOUR BUSINESS-------------------------------------­

maintenance and repair of trucks and construction egui pnent 

NUMBER OF EMPLOYEES: 60 ° 
SQUARE FOOT~GE OF FACILITY: 40,920 

CHECK APPLICABLE BOXES: 

D 
D 

NO PERMIT FOR HAZARDOUS SUBSTANCE OR WASTE HAS BEEN ISSUED TO MY BUSINESS. 

PHYSICIANS, DENTISTS . . PODIATRISTS, VETERINARIANS AND PHARMACISTS WHO STORE ONLY OXYGEN OR NITROUS OXIDE IN QUANTITIES OF 
1000 CUBIC FEET OR LESS OF EITHER MATERIAL MUST CHECK THIS BOX. 

PERMIT INFORMATION: If your business has a permit issued for hazardous substance a waste, list the permit number: 

A. L.A. fiRE DEPARTMENT (fiRE PERMIT! 026663-001-4 f. E.P.A. I.D . !GENERATORS HAZARDOUS WASTE) CAD98169Q5Q6 

8. L.A. 8UREAU Of SANITATION------------------------ G. E.P.A. I.D. (HAZARDOUS WASTE HAULERS>----------------------

C, SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT _____________ _ H. £.P .A. I .D. (HAZARDOUS WASTE fACILITY· TSDl--------------------

D. STATE HEALTH SERVICES (RADIOACTIVE MATl LICENSEl---.--------- I. REGIONAL WATER QUALITY !IOARD -------------------------

E. L.A. COUNTY HEALTH DEPT. !GENERATORS HAZARDOUS WASTE! J . CAL-OSHA (CARCINOGEN REGISTRATIONl-------------------

OTHER AGENCY CSPECifYl St ate generators I. D . # HYHQ36013693 

IT IS UNLAWFUL FOR ANY PERSON TO KNOWINGLY VIOLATE ANY PROVISION OF THE FIRE CODE. I CERTIFY UNDER PENALTY OF 
PERJURY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. I AGREE TO COMPLY WITH ALL 
REGULATIONS, LAWS, AND ORDINANCES PERTAINING TO OR RELATING TO THE ABOVE BUSINESS. 

• TITLE DATE 

s-J1-f3 
DATE 



AMENDl\1ENT INSTRUCTIONS 

A business which has a Certificate of Disclosure of Hazardous Substances shall file an Amendment with .the 
Los Angeles City Fire Department before: 

1. The business handles a hazardous substance not previously disclosed to the Los Angeles City Fire 
Department; and/or 

2. The quantity of hazardous materials significantly increases or decreases from the amount previously 
disclosed to the Los Angeles City Fire D~partment; and/or 

3. There is a change in the method or place of storage of hazardous 'substance from that indicated on the form 
on file with the Los Angeles City Fire Department; and/or 

4. The business changes its em.ergency contact information. 

DO NOT USE THIS FORM FOR A CHANGE IN BUSINESS LOCATION OR BUSINESS OWNER. AN 
• APPLICATION FOR A "CERTIFICATE OF DISCLOSURE• OF HAZARDOUS SUBSTANCES" MUST BE 

COMPLETED AND SUBMITTED TO THE LOS ANGELES CITY FIRE DEPARTMENT WHEN A 
BUSINESS MOVES TO A NEW LOCATION OR CHANGES OWNERSHIP. 

Make extrct copies of th~ hlank forms to use as work sheets and for filing future Amendments. A COPY OF 
THE COMPLETED AMENDMENT MUST BE RETAINED IN YOUR RECORDS . Please mail the 
completed forms to: 

LOS ANGELES CITY FIRE DEPARTMENT 
HAZARDOUS MATERIALS SECTION 
ATTENTION: AMENDMENTS' 
200 NORTH MAIN STREET, ROOM 970 
LOS ANGELES, CA 90012 

COMPLETING THE AMENDMENT FORMS 

AMENDMENT APPLICATION (REVERSE SIDE OF THIS PAGE) 

This form is for business information and MUST BE FILLED OUT COMPLETELY. Include the signature of 
the business owner or authorized representative and th~ signature of the on-site manager. 

HAZARDOUS MATERIALS AND HAZARDOUS WASTE INVENTORY AMENDMENT FORM 

List ONLY those ch~micals that are ADDED, CHANGED, or DELETED from the inventory report that the 
Los Angeles City Fire Departm~nt currently has on tile. Use the "Inventory Form Instructions" provided in this 
packet. · 

For additional information, contact the Hazardous Materials s~ction, Monday through Friday, 7:30a.m. to 
5:00p. m. at (213) 485-7476 or (213) 485-7477. 

NOTE: It is your legal obligation to provide an immediate, VERBAL report of any significant RELEASE or 
THREATENED RELEASE of a hazardous substance to the Los Angeles City Fire Department by 
dialling 911 AND the Office of Emer£1!ncy Services (OES) at 1-800-852-7550. 

(A-1 2 ) 



AMENDMENT FORM 
HAZARDOUS MATERIALS AND HAZARDOUS WASTE INVENTORY 

BUSINESS NO.· 587741-28 LAFD NO.: _0_2_6-=66_3_-_0_0_1-_4 ___ DATE: 5-19-93 
BUSINESS Svcs. 

PAGE ___;1;;...__ OF _1 __ _ 

NAME: City of Los Angeles /Dept. of Gener9ADDRESS: 12201 Sherman Way, North Hollywood 

MAKE EXTRA PHOTOCOPIES OF THIS FORM BEFORE COMPLETING IT. READ ALL OF THE INSTRUCTIONS INCLUDED IN THIS 
PACKET. COMPLETE A SEPARATE FORM FOR EACH BUILDING, OUTDOOR AREA, UNDERGROUND TANK, OR ROOM WHERE THE 
AMENDED AMOUNTS OF HAZARDOUS MATERIALS OR WASTE ARE LOCATED. 

FOR EACH PRODUCT, INDICATE WHETHER THE INFORMATION SHOULD BE ADDED. CHANGED, OR DELETED FROM THE LAST 
REPORT GIVEN TO THE LOS ANGELES CITY FIRE DEPARTMENT BY MARKING THE APPROPRIATE BOX: 

AD~ MARK IF THE PRODUCT IS AN ADDITION TO YOUR EXISTING INVENTORY. 

CHANGE: MARK IF THERE IS A SIGNIFICANT CHANGE IN THE INFORMATION (I.E., QUANTITY) PREVIOUSLY REPORTED FOR THAT 
PRODUCT. 

DELETE: MARK IF THE PRODUCT HAS BEEN DELETED FROM YOUR INVENTORY . . 
SPECIFY THE LOCATION: 

BUILDING NAME OR ROOM NUMBER OR 
OUTDOOR AREA LOCATION: ___ N_o_r_t_h_H_o_ll__.yw.__ood __ S_h""'op=---- UNDERGROUND TANK NO.: _______ _ 

fM AlUC ONE) (1 ) IS THIS AN 
YES D (2) CHEMICAL, PRODUCT, OR WASTE NAME (3) (MARK ONE) D PURE 

CJADD EXTREMELY ~MIXTUR2 CJ CHANCE HAZARDOUS NO[K) Silicone , food grade (bulk) . c:J DELETE SUBSTANCE? WASTE 

(4) {5) (6) {7) (8) (9) (10) {I I) 

MAXIMUM AMOUNT TOTAL .ANNUAL STORACE HEALTH & PHYSICAL PHYSICAL HAZARD STORAGE PRESSURE STORAGE 
AT ANYTIME AMOUNT TYPE HAZARDS STATE CLASS TE.MPERAT~: 

(MAJI.K ONEl 
36 . 5 LIS 182 .5 LIS (SEE TABLE I) (SEE TABLE l) (MAJU( ONE) (SEE TABLE l) (MARK ONE) ABOVE C::: 

(CJI.QZ ONl. ) 
MARX APPLICABLE BOXES: SOLID D ABOVE D AMBIENT IX:: (CilQZ Oli!. ) 

5 GALS 25 GALS 1 D:s~ sO LIQUID (R] 1B STANDARD [X] BELOW c::: 
CU. FT. CU.FT A 

2 D 40 GAS D BELOW D CRYOGENIC L -

(12) HAZARDOUS CHEMICAL INGREDIENTS: PERCENTAGE CAS NUMBER {13) ( 14) (15) 
NUMBER STATE WASTE TR£ATME~· 

1. Trichlorethane 93 r. 71-55-6 OF DAYS CODE AND 
ON·SITE ( SEE TABLE 4) DISPOSA~ 

(SEE TABL~ 

2 . Dioxolane 6 r. 646- 06-0 

365 212 23 
3 . Butano l 1 7o :zs Q2-2 

fM AlUC ONE) (1) IS THIS AN D (2) CHEMICAL, PRODUCT, OR WASTE NAME (3) MARK ONE: 0PURE 
~ADD EXTREMELY YES 

~MIXTL';· . . CJ CHANGE HAZARDOUS NO [L) Degreaser, Heavy Duty , Bul k 
c:J DELETE SUBSTANCE? WASTE 

(<4) (5) (6) (7) (8) (9) (10) {I I) 

MAXIMUM AMOUNT TOTAL ANNUAL STORACE HEALTH & PHYSICAL PHYSICAL HAZARD STORAGE PRESSURE STORAGE 

AT ANYTIME AMOUNT TYPE HAZARDS STATE CLASS TEMPEIU T L'::: . 
(MAJI.K ON E 

36 . 5 LIS 182.5 LIS (SEE TABLE I) (SEE TABLE l) (MARX ONE) (SEE TABLE 3) (MARK ONE) ABOVE c - MAJI.K APPLICABLE BOXES: SOLID D ABOVE D AMBIENT E 
5 

(CilQZ Oli!.) 25 ICJI.QZ ONE l A D :s~ sO 1B GALS GALS 1 LIQUID EZI STANDARD m BELOW c 
CU. FT. CU. FT. 2 D 40 GAS D BELOW D CRYOGENIC C::: 

12) HAZARDOUS CHEMICAL INGREDIENTS: PERCENTAGE CAS NUMBER (13) (1 4) (15) 
NUMBER STATE WASTE TJU:ATM E' 

1. Trichlorethane 93 7o 71-55-6 OF DAYS CODE AND 
ON-SITE ( SEE TABLE 4) DISPOSA. 

(SEE TABL: 

2. Perchoroethane 25 7o 127-18-4 
365 212 23 

7o 



BUSINESS NO.o.·-------- LAFD NO.:---------DATE:---­ PAGE--- OF----
BUSINESS 

NAME.~·-----------------ADDRESS: ------------------------
BUILDING NAME OR 
OUTDOOR AREA LOCATION· . ROOM NUMBER OR 

UNDERGROUND TANK NO · .. 
(MAAK Oi'o'E) (1) IS THIS AN YESD (2) CHEMJCAL, PRODUCT, OR WASTE NAME (3) (MAltK ONE) PUR.£ 
CJADD P= EXTJ.EMELY MJ~ 
CJ CHANGE HAZARDOUS NOD 1--
CJ DELETE 

SUBSTANCE? WASTE 

(4) (5) (6) (7) (8) (9) (10) (I I) 

MAXIMUM AMOlJI'{f TOTAL ANNUAL STORAGE HEALTH lt. PHYSICAL PHYSICAL HAZARD STORACE PR.ESSUllE STORACE 
ATANYnME AMOUNT TYPE HAZARDS STATE CLASS TEMPERA TUllE 

(MARK ON£\ 
us us (SEE T AILE 1) (SEE TABLE 2) (MAJlK ONE) (SEE TABLE 3) (MARK ONE) ABOVE [J 

ccna.eotll!.l (CIQJIC»>lll 
MAltK APPLICABLE BOXES: SOLID D ABOVE D AMBIENT Q 

GALS GALS l03DsD LIQUID D STANDARD D IELOW c 
CU. FT. CU. FT. 20 40 GAS D BELOW D CR.YOGENIC Q 

(12) HAZARDOUS CHEMICAL INCR.EDIENTS. PERCENTAGE CAS NUMBER. (13) (14) (15) 
Nl.JMBER STATE WASTE TR.E.A TM£.",--:-

ro OF DAYS CODE AND 
ON·SIT£ (SEE TABLE 4) DISPOSAL 

(SEE TABLE : 

ro 
. ~ . 

CMAAK ON E) (1) IS THIS AN 
YESD 

(2) CHEMICAL, PRODUCT, OR WASTE NAME (3) (MARK ONE) D PUR.£ 
CJADD EXTREMELY 

BMlXTU'R Z CJ CHANCE HAZARDOUS NOD CJ DELETE 
SUBSTANCE? WASTE 

(4) (5) (6) (7) (8) (9) (10) (I I) 
MAXIMUM AMOUNT TOTAL ANNUAL STORAGE HEALTH & PHYSICAL PHYSICAL HAZARD STORACE PRESSURE STORACE 

AT ANYTIME AMOUNT TYPE HAZARDS STATE CLASS TEMPERA TUJ< ~ 
(MARK ONE' 

us us (SEE TAILE l) (SEE TABLE 2) (MARK ON£) (SEE T AILE 3) (MARK ONE) ABOVE C - MARK APPLICABLE BOXES: SOLID D D c CCilCl.l! otl1!.) (CIQJIC»>ll) ABOVE AMBIENT 
GALS GALS l 030 sO LIQUID D STANDARD D BELOW c 

CU. FT. CU. FT 2 0 40 GAS D BELOW D CRYOGENIC L 
(12) HAZARDOUS CHEMICAL INGilEDIENTS. PERCENTAGE CAS NUMBER (13) (14) (15) 

Nl.JMBER -STATE WASTE TRE.ATME:'.-

~ 
OF DAYS CODE AND 
ON.SJT£ ( SEE TABLE •> DISPOSAl. 

(SEETARU . 

?o 

?o 

(MAAI( ONE) (I) IS THIS AN YES D 
(2) CHEMICAL, PRODUCT, OR WASTE NAME (3) (MARK ONE) D PL'RE 

CJ ADD . EXTREMELY 
CJCHANCE HAZARDOUS D B MJXTU::. : 

CJ DELETE SUISTANCE? NO 
WASTE 

(4) (5) (6) (7) (8) (9) (10) (II) 
MAXIMUM AMOUNT TOTAL ANNUAL STORAGE HEALTH & PHYSICAL PHYSICAL HAZARD STORACE PRESSURE STORAGE 

AT ANYTIME AMOUNT TYPE HAZARDS STATE cuss TEMPERATU'R Z 

us us (SEE TAILE 1) (SEE TABLE l) (MARK ONE) (SEE TABLE 3) (MARK ON£) 
(MARK ONE~ 

AllOY£ c 
CCilCl.I!C»>ll) CCilCl.l! otl1!. ) MARK APPLICABLE BOXES: SOLID D ABOVE D AMBI£N1 c 

GALS GALS "I 030 sO LIQUID D STANDARD D BELOW c 
CU.FT CU. FT 2 0 40 CAS D BELOW D CRYOGENIC L 

12) HAZARDOUS CHEMICAL INGREDIENTS. PERCENTAGE CAS NUMBER (13) (14) ( 15) 
Nl.JMBER STATE WASTE TRE.ATMP ·-

ro OF DAYS COO£ AND 
ON-SITE ( SEE TABLE •> OISPOSA~ 

(SEE TABL~ 

?o 
, 

?o 

fOR OHIC£ USE ONLY; ··: \~: .. , ·,· 

INSP.JD INSP. INITIAL DATE OAT A ENTRY INITIALS: DATE: 



INITIAL APPLICATION 0093 50:..4 
CERTIFICATE OF DISCLOSURE OF HAZARDOUS SUBSTANCES PART A . ~" ·AS; o 

.,,--------------------------------------------~ 
LAFD # 902 # LOCATION CHANGE 

!FOR O~riCE USE ONLY : FD ~CLA:-;-;:-S~S-----:-:MC~----=-pc:::--PERIOD -AKJ~~UN:':'::T~P=-=A~Y~ME:::'N~T DATE ED DISTRICT 
F _P_ _11_ A $ ___ ------

INSTRUCTIONS: USE THIS FORM .FOR A CHANGE IN THE BUSINESS LOCATION OR THE BUSINESS OWNER. A NEW APPLICATION 
MUST BE SUBMITTED WHEN A BUSINESS MOVES TO A NEW LOCATION OR CHANGES OWNERSHIP. COMPLETE ALL ITEMS BELOW. 
SIGNATURES MUST ~E INC LUDED. TYPE OR PRINT NEATLY. MAIL PARTS A, B, C AND FEE TO THE CITY CLERK'S~OFFICE . 
GOVERNMENT AGENCitS MUST FILE AN APPLICATION FOR DISCLOSURE AND SUBMIT .AN INVENTORY, BUT ARE FEE EXEMPT . 

CITY CLERK ACCOUNT # ----------- SIC CODE # -------
BUSINESS SITE ADDRESS 12201 Sherman Way UNIT# -------
C:LTY North Holly wood STATE Ca ZIP __ 9_1_6_0_5 _____ _ 

- GENERAL SERVICES - MATERIALS MANAGEMENT 

-~~--------------------
PHONE 3 - 8 6 5 3 

~~~-~----------------- P~NE _3_-_8_6_5_3 ______ _ 
--'--~.....__ _____________ 24 HR EMERGENCY PHONE _ 5_-_4_8_ 9_4 ____ _ 

---:-_ ___._ _____________ 24 HR EMERGENCY f~NE ._ 5_-_4_8_3_7 ____ _ 

_______________ IN CARE OF __ H_a_r_o_l_d __ J_a_c_k_s_o_n ____ _ 

~~=-~~~~---------------P~NE _ 3_-_8_ 6_5_3 ____ _ 

BRIEFLY DESCRIBE THE NATURE OF HAZARDOUS OPERATION _ _;S::....t..:....:...o_;r~a .... g:...e_ a_n_d __ d_i_s_t_r_i_b~u-t_i_o_n _________ _ 

PERMIT INFORMATION: 
IF YOUR BUSINESS HAS 
A PERMIT ISSUED FOR 
HAZARDOUS SUBSTANCES 
OR WASTES, LIST THE 
PERMIT NUMBER. 

A. L.A . FIRE DEPT. (FIRE PERMIT) 
B. L.A. BUREAU OF SANITATION (INDUSTRIAL WASTE ) 
C. SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT 
D. STATE HEALTH SERVICES (RADIOACTIVE MAT'L tiCENSE) 
E. L.A. COUNTY HEALTH DEPT. (GENERATORS HAZARDOUS WAST E) 
F. E.P.A. IDENTIFICATI ON NO. (GENERATORS HAZARDOUS WASTE ) 
G. E.P .A. IDENTIFICATION NO . (HAZARDOUS WASTE HAULER) 
H. E.P.A. IDENTIFICATION NO . (HAZARDOUS WASTE FACILITY- TSD) 
I. REGIONAL WATER QUALITY CONTROL BOARD 
J . . CAL-OSHA (CARCINOGEN REGISTRATION) 

PERMIT NUMBER 

CAD 981693526 

K. OTHER AGENCY (SPECIFY)-----------------------

IT IS UNLAWFUL FOR ANY PERSON TO KNOWINGLY VIOLATE ANY PROVISION OF THIS ORDI NANCE. I CERTIFY UNDER PENALTY OF 
PERJURY, THAT THE ABOVE IN FORMATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. I AGREE TO COMPLY WITH 
ALL REGULATIONS, LAWS AND ORDINANCES PERTAINING TO OR RELATING TO THE ABOVE BUSINESS, THAT ARE NOW IN EFFECT OR 
THAT HAY BE HEREAFTER ADDEO. 

IF THE CITY DETERMINES THAT NO CERTIFICATE AND/OR FEE IS REQUIRED , I AUTHORIZE THE CITY CLERK TO REFUND THE 
TOTAL PAYMENT . I UNDERSTAND THAT NQ REfUND CAN BE MADE WITHQUT A SIGNATURE. 

DATE 

-------------------------- __________________ ............................................. ...-.:-.---------· 
RECEIVED BY INIT . ------ DAT E -------

FOR OFFIC E USE ON LY: LAFD SIGNATURE ------------- DATE -------

DATA ENTRY !NIT. ------ DATE -------
\ \ 



GENERAL INSTRUCTIONS 

1. Make extra copies for worksheets for Part A, Business Application; Part B, Hazardous Materials Inventory; 
and Part C, Hazardous Waste Inventory, and complete the information requested. To obtain copies of the 
application, contact the City Clerk's office at (213) 485-9120. 

2. BE SURE TO PHOTOCOPY THE COMPLETED APPLICATION FOR YOUR RECORDS. The fee for 1988's Certificate of 
Disclosure, is $100.00. Do not add the cost of any other permits. Mail Parts A, B & C with a check of one 
hundred dollars payable to: 

PART A (BUSINESS INFORMATION) 

Elias Martinez, City Clerk 
P. 0 . Box 30626 
Terminal Annex 
Los Angeles, CA 90030-0626 

THIS PAGE HUST BE FILLED OUT COMPLETELY. You must provide all of the requested information including the 
signature of the business owner or authorized representative and the signature of the on-site manager . 

PARTS B & C (HAZARDOUS MATERIALS INVENTORY & HAZARDOUS WASTE INVENTORY REPORTS) 

STEP 1: GATHER YOUR BUSINESS RECORDS: 

a . INVENTORY RECORDS. 
b. SALES RECEIPTS AND SHIPPING RECORDS (Purchasing Agent). 
c . MATERIALS SAFETY DATA SHEETS (MSOS's). 

Gather MSOS's . Use them to complete various Items on Part B, the Hazardous Materials Inventory. 
STATE LAW and FEDERAL LAW requires you to maintain an MSDS for each hazardous substance at your 
business premises. They are available from chemical manufacturers or distributors. 

d. UNIFORM HAZARDOUS WASTE MANIFESTS. 
Use this document to complete ITEM 6 of Part C, the Hazardous Waste Inventory Form . Manifests are 
used whenever hazardous wastes are transported off-site by a hazardous waste hauler. 

STEP 2: INSPECT YOUR BUSINESS: 

Conduct a thorough site inspection and make a detailed inventory of all the hazardous materials and wastes 
handled or stored by the business. Use your extra copies of the inventory forms as worksheets . 

Consult with supervisors ~ho can show you what hazardous materials or wastes they handle or store. Include 
all departments in the inspection to prevent overlooking any materials. 

STEP 3: COMPLETE PARTS B & C: 

IMPORTANT: ~ 

MAKE A SEPARATE INVENTORY FOR EACH BUILDING, OUTDOOR AREA, UNDERGROUND TANK AND HAZARDOUS MATERIALS ROOM. 
REPORT HAZARDOUS MATERIALS 0~ PART B. REPORT HAZARDOUS WASTES ON ~-

After examining your records and conducting your inspection, please prepare the final copies of Parts B &· 
C. Type or print neatly. Please . use correct spelling. Keep a copy of your application on file at your 
place of Business. Upon inspection of your facility, you may be asked to provide your inventory to the 
inspector. 

AMENDMENTS 

DO NOT USE THIS FORM FOR AMENDMENTS TO YOUR DISCLOSURE. The Los Angeles Fire. Department provides the forms 
needed to amend your disclosure. 

A business which has a Certificate of Disclosure of Hazardous Substances, shall file an amendment with the Fire 
Department before: 

A. The business handles a hazardous substance not previosly disclosed to the Fire Department; and/or 

B. The business handles quantities of a hazardous substance which exceed the maxi mum quantities previously 
disclosed on the form on file with the Fire Department; and/or 

C. There is a change in the method or place of storage of a hazardous substance from that indicated on the 
form on file with the Fire Department such that continued reliance on the information coul~ pose a_ threat to 
the environment or to the health or safety of individuals. 

D. The business changes their emergency contact information. 

NOTE: It is your legal obligation to provide an imnediate, VERBAL report of any significant RELEASE or 
THREATENED RELEASE of a hazardous substance to the Fire Department, Dial (911), AND the Office of ~ergency 
Services (Dial (800) 852-7550.) 

For further infonnation regarding the Disclosure Inventory, contact the Hazardous Materials Section of the 
Los Angeles Fire Departnent at (213) 485-7476 or 485-7477. 



Part B INITLAL DISCLOSURE OF HAZAROOUS MATERIALS INVENTORY I..Z\FD# - ------ PAGE __ 3 __ OF 'f 7 

--------------------------------------------------------------------------------------------------------------------------
BUSINESS NAME City of L.A. - Dept. of General Services ADDRESS 12201 Sherman Way - No . Hollywood 

BLI:G . NAME , OVnXXJR AREA , 
I R<XlM NAME OR NUMBER __ C.=.2::.:2=-----=-F-=l-=-ee-=-t-=--=S:..:e:..::rv:...:....=i.=.c.=.es=-..:W..:..:a=r:..:e..:..:h.=.o-=u=-se=---- OR UNDERGROUND TANK NOS • 

(l) (9) (10) 
Chemical Hazardous Chemical Ingredients & CAS Numbers of 

or LOCTITE 242 THREADLCCKER LOCK N' SEAL Percentage of Each Each Ingredi ent 
Product 
Name MMS: 6701881-740 Polyglycol dimethacrylates 60 % --

(2) (3) (4) ( 5) (6) (7) (8) 
Maximum Tota l Storage Health & Phys. Hazard Extreme- Pol yclycol ol eates 25 % --
OJantity Yearly Types Physical State Class l y Ha- . 
Any Time Ouantity Hazardous zardous N, N-dialkyltoluidine 1 % - -

It- . 
, g7G-L .3 , 5& 1 X s Cumene hydroperoxide 2 % 

2 -- --
3 X Lx lC Saccharin 3 % -- - -4 
5 G Silicon dioxide 2 % -- - -

I:at a I:ata Entry 
For Of f ice Use CX!ly: Insp. ID _____ Insp. Int. ___ I:ate _____ Entry ID ____ !nit. I:ate ___ _ 

(l) ( 9) (10) 
Chemical Hazardous Chemical Ingredients & CAS Numbers of 

or 3M SUPER v~THERSTRIP ADHESIVE Percentage of Each Each Ingr edient 
Pr oduct 
Name MMS: 6701746 Al i Qhatic petroleum d i stillate 33 % 8030 30 6 --(2) (3) (4) (5) (6 ) ( 7) ( 8) 
Maximum Total St orage Health & Phys . Hazard Extreme- Methyl ethyl ketone 24 % 78 93 3 --Q..lantity Yearly Types Physical St at e Cl ass l y Ha-
Any Time Quantity Hazardous zardous Toluene 4 % 108 88 -- 3 

/.;J56L 5'GL-
/2_ 1 X s % 

2 - - . --
3 L X l C % -- --4 . 
5 G % -- - -

rata rata Entry 
For Office Use CX!ly: Insp. ID -----Insp. Int . ___ rat e ·--- Entry ID ---- Init. rate ___ _ 



Part B INITIAL DISCLOSURE OF HAZARDOUS MATERIALS INVENTORY IAFD# PAGE 2 OF Lf 7 --------------- ---~----

BUSINESS NAME City of L.A. - Dept. of General Services ADDRESS 12201 Sherman Way - No. Hollywood 
BLIG. NAME, OUTIXlOR AREA, 

RCXJM NAME OR Nill1BER __ C:::.2=.:2=-----=-F-=l~e=et::::......:.S:..:e:.::rv:..:...::i:.=c~e:::.s.....:W:..:..:ar=.::e:.;:;h:.::o.=u.::.se:::__ __ OR UNDERGROUND TANK NOS. 

I ( 1 ) (9) (10) 
Chemical Hazardous Chemical Ingredient s & CAS Number s of 

or SUPER SILICONE SEALANT Percentage of Each Each Ingredient 
Product . 
Name MMS: 6701698 Ethyl & methyl triacetoxy silane 5 % -- 4253 34 3 

(2) (3) (4 ) (5) (6) ( 7) ( 8) . 
Maximum Total Storage Health & Phys. Hazard Extreme- % --
Quantity Yearly Types Physical Stat e Class ly Ha-
Any Time Quantity Hazardous zardous % --

L 1 X S X % 

/ eO / 
--- --

y 2 
(I :J_:::; 3 L lC % --- --

4 GL· 
I 5 G % --- --

rata rata Entry 
For Office Use Only: Insp. ID _________ Insp. Int. ______ rate -----· Entry ID Init. ------- rate ----- --------

(1) (9) ( 10) 
Chemical Hazardous Chemical Ingredients & CAS Numbers of 

or 3M BRAND SUPER SILICONE Percentage of Each Each Ingredient 
Product 
Name MMS: 6701698 Silicone rubber 100% --(2) (3) (4) (5) (6) (7) (8) 

!Maximum Total Storage Health & Phys. Hazard Extreme- . % --
Quantity Yearly Types Physical State Class ly Ha-
Any Time Quantity Hazardous zardous % --

1 X S X % --- --2 

,y;25 ;,CJ( ' 3 L lC % --- --4 
GL 5 G % --- --

-
----- Insp. Int. ----~ ~te - - --- ~tary ID ---- Itfit~. Entry rat For Office Use Only: Insp . ID u::t _____ e ____ _ 



Part B INITIAL DISCLOSURE OF HAZAROOUS MATERIALS INVENTORY IAFD# PAGE OF 'f 7 --------------- --------- -

BUSINESS NAME City of L.A. - Dept . of General Services ADDRESS 12201 Sherman Way - No. Hollywood 
BLffi. NAME, OUTIXX)R AREA, 

ROOM NAME OR NUMBER C22 - Fleet Services Warehouse OR ·UNDERGROUND TANK NOS. 
--~-----=~~~~~~~~~~----- . 

( 1) (9) (10) 
Chemical Hazardous ChemicAl Ingredients & CAS Numbers of 

or PERMATEX BA.TIERY CLEANER Percentage of Each Each Ingredient 
Product 
Narre MMS: 3500194 2-Butoxy ethanol 5 % 111 76 2 --(2) ( 3) (4) (5) (6) ( 7) (8) 
Maximwn Total Storage Health & Phys. Hazard Extreme- Isobutane propellent 10 % 75 28 5 --
Quantity Yearly Types Physical State Class ly Ha-
Any Time Quantity Hazardous zardous Water 75 % 7732 18 5 --

I _fL_ 1 X s Detergent 10 % none --- --
fl&-L 

I 

)_ g Gl-
2 
3 X LX 3A % 
4 --- --X 

Is IG-1 I I % 
I --

D:tta D:tta Entry 
For Office Use Only: Insp. ID ------- Insp. Int. ___ late -------- Entry ID Init . late ----- ------

(1) (9) (10) 
Chemical ~azardous Chemical Ingredients & CAS Numbers of 

or SULFURIC ACID 3525066-88-81-70-72- Percentage of Each Each Ingredient 
Product 52-54-56-59-69-35-36-
Name MMS: 39-41-68-92-40-64 Oil of Vitriol . % -- 7664 93 9 

(2) (3) (4) (5) (6) (7) ( 8) 
Maximwn Total Storage Health & Phys. Hazard Extreme- % --
Quantity Yearly Ty~s Physical State Class ly Ha-
Any Time Quantity Hazardous zardous % --

1 J?2-0L ;;ft-&lk Q 1 X s % 
2 -- --
3 X Lx 2A % -- --4 
5 G % -- ·--

lata D:tta Entry 
For Office Use Only: Insp. ID Insp. Int. D:tte Entry ID Init . D:tte --------- ------ ------- ------ --------



Part B INI TIAL DISCLOSURE OF HAZARDOUS MATERIALS INVENTORY IAFD# _______ PAGE _ __,lf'--- OF '+ 1 

ADURESS 1220l .Sherman Way- No . Hollywood 
BL{X;. NAME I OliTIXX>R AREA I 

R.CX>M NAME OR NUMBER __ C_2_2_-_F_l_ee_t_S_e_rv_i_ce_s_W_a_r_e_h_o_u_se ___ OR UNDERGROUND TAN!< NOS . 

(1) 
Chemical 

or LINDE ARC GOUGING ELECTRODES 
Product 
Name MMS: 6100138- 37- 36- 41 

( 2) (3) ( 4) (5) (6 ) (7) (8 ) 
Maximum Total St orage Heal th & Phys. Hazard Extreme-
Quantity Yearly Types Physical State Class ly Ha-
Any Time Quantity Hazardous zardous 

G 1 X s~l 
n --e-- 2 .. 

3 l C \.._../ L - -4 
5 G -- --

(9) 
Hazardous Chemical Ingredients & 

Percentage of Each 

Graphite 100% --
% --

% --
% - -
% --
% --

rata rata Entry 

(10) 
CAS Numbers 

Each Ingredie 

7782 42 5 

of 
nt 

For Office Use Only: Insp. I D Insp . Int . rate Entry ID Init . Date ----- ------ -------- ---- ------
(1) (9) (10) 

Chemical Hazardous Chemical Ingredients & CAS Numbers of 
or COVERED ELECTRODE E6013 Percentage• of Each Each Ingredi ent 

Product 
Name MMS: 6119180-81-324- 228- 9 Titanium dioxides 10 % 13463 67 7 - -

(2) (3) (~) ( 5 ) . (6) (7) (8) 
Maximum Total Storage Health & Phys. Hazard Extreme- Iron 5 % 66996 67 0 --
Quantity Yearly Types Physical State Class ly Ha-
Any Time Quantity Hazardous zardous Mineral silicates 5 % 1332 58 7 --

/5'0 bOCf_s G 1 X S X Silicate binder 5 % 1344 09 8 
2 -- - -

t o 3 L lC Manganese or manganese alloys 5 % 7439 96 5 - - --
4 
5 G Limestone or cal cium carbonate 5 % 317 65 3 -- --

rata Data Entry 

1 I ID I I t Late Entry ID Ini t . I:ate Fbr office Use On y: nsp . ______ nsp. n • ____ _ _ ___ _______ _ ____ __ 

I 



Part B I NITIAL DISCLOSURE OF HAZARDOUS MATERIALS INVENTORY IAFD# _______ PAGE __ 5 __ OF 'f 7 

BUSINESS NAME City of L.A. - Dept. of General Services ADDRESS 12201 Sherman Way - No. Hollywood 
BLOO. NAME , OUTI.XlOR AREA, 

ROOM NAME OR NUMBER C22 - Fleet Services Warehouse OR UNDERGROUND TANK NOS. -----------------------------------
(1) ( 9) (10) 

Chemical Hazardous Chemical Ingredients & CAS Numbers of 
or COVERED ELECTRODE E6013 Percentage of Each Each Ingredient 

Product 

I N~ MMS: 6119180- 81- 324-228- 29 Titanium dioxides 10 % 1343 67 7 
(2) (3) (4) (5) (6) (7) (8) --

Maximum Total Storage Health & Phys . Hazard Extreme- Iron 5 % 55996 67 0 --
Quantity Yearl y Types Physical State Class ly Ha-
Any Time Quantity Hazardous zardous Mineral silicates 5 % 1332 58 7 --

)50Lt> (ooOLJJ 
~ 1 X S X Silicate binder 5 % 1344 09 8 

2 --- --
. I 3 L lC Manganese alloys 5 % 7439 96 5 --- --4 

5 G Limestone or Calcium carbonate 5 % 317 65 3 -- --

rata rata Entry 
For Office Use Only: Insp. ID ---------Insp. Int. ___ rate _______ Entry ID _____ Init. rate ___ _ 

(1) (9) (10) 
Chemical Hazardous Chemical Ingredi ents & CAS Numbers of 

or COVERED ELECTRODE E7014 Percentage of Each Each Ingredient 
Product 
N~ MMS: 6119309-167-310 Iron 15 % 65996 67 0 --

(2) (3) (4) (5) (6) (7) (8) 
Maximum Total Storage Health & Phys. Hazard Extreme- Titanium dioxides 10 % 13463 67 7 - -Quantity Yearly Types Physical State Class ly Ha-
Any Time Quantity Hazardous zardous Silicate binders 5 % 1344 09 8 --

LB Li:; c; 300 1 X S X Cellulose /other carbohydrates 5 % 65996 61 4 1 0oo -- --
'),-<- 2 

3 L lC Mineral silicates 5 % 1332 58 7 -- - -4 
5 G Manganese compounds and alloys 5 % 7439 96 5 -- --

I ID Ins • Int. rat~ ~t~ ID ~!t.tm:ry rate . For Off~ce Use Only. nsp • p 



Part B INITIAL DISCLOSURE OF HAZARDOUS MATERIALS INVENTORY IAF~ • PAGE 6 OF 'f7 --------------- --------- -

~BUSINESS NAME City of ·L.A. - Dept. of General Services 

IRCOM NAME OR NUMBER C22 -Fleet Services Warehouse 

ADDRESS 12201 Sherman Way - No . Hollywood 
BLIX;. NAME , OUTJXX)R AREA, 
OR UNDERGROUND TANK NOS. 

(1) (9) (10) 
Chemical Hazardous Chemical I ngredients & CAS Numbers of 

or COVERED ELECTRODE E6010 Percentage of Each Each Ingredient 
Product 
Name MMS: 6119313- 331-319-321 Cellulose & other carbohydrates 5 % 65996 61 4 

(2) (3) <4> 1 <5> (6) ( 7) (8) 
Maximum Total Storage!Health & Phys. Hazard Extreme- Silicate binders 
Quantity Yearly Types 'Physical State Class ly Ha-
Any Time Quantity Hazardous zardous Titanium dioxides 

5 % 1344 09 8 

5 % 13463 67 7 . 

(_ ~ L..8 ~/ ooL!J 
6! 1 X S X Iron 

2 --
io 

3 L lC i1agnesite -- . 
1 % 65996 67 0 

1 % 1309 42 8 
4 
5 G Mineral silicates 1 % 1332 58 7 --

rata rata Entry 
For Office Use Only: Insp. ID Insp. Int. rate Entry I D Init . rate -------- ---- ----- ---- -----

I 
(1) 

Chemical 
or COVERED ELECTRODE E6011 

Product 
Name 

(2) 
Maximum 
Quantity 
Any Time 

5 5~z_B 

(3) 
Total 
Yearly 

Quantity 

/ )oo ;;V 
/ 

For Office Use Only: 

6100102 
MMS: 6119315-08- 23-

(4) (5) (6) (7) (8) 
Storage Health & Phys. Hazard Extreme­
Types Physical State Class ly Ha-

Hazardous zardous 

~ 1 X S X --2 
3 L lC 
4 --
5 G --

Insp. ID Insp. Int. ---

I 
(9 ) 

Hazardous Chemical Ingredients & 
Percentage of Each 

Cellulose and ot her carbohydrates ___ 5 __ % 

Iron 5 % 

Silicate binders 5 % 

Ti tanium dioxides 5 % 

Magnesite & alkali carbonates 5 % 

Manganese & manganese alloys 1 % 

rata rata Entry 

(10) 
CAS Numbers of 

Each Ingredient 

65996 61 4 

55996 87 0 

1344 09 8 

13463 67 7 

1309 42 8 

7439 96 5 

rate Entry I D Ini t. rate ------ ------ ------



Part B INITIAL DISCLOSURE OF HAZARDOUS MATERIALS INVENTORY IAFD# _ ______ PAGE __ 8 __ OF c.f 7 

BUSINESS NAME City of L.A. - Dept. of General Services ADDRESS 12201 Sherman Way - No . Hollywood 
BLJ::X;. NAME , OUTIXX)R AREA, 

RCX)M NAME OR NUMBER _ _ C.::....2::..:2=---~F..;::l.::..ee.::....t=--...:S:..:e:.::rv:....:....::i.::..ce.::..s=--...:W..:..::a=r:..:e.::..h:.=.o..;::u.::....se=--...: __ OR UNDERGROUND TANK NOS . 

( l) (9) (10) 
Chemical Hazardous Chemical Ingredients & CAS Numbers of 

or SOLDERS Percentage of Each Each Ingredient 
Product 
Name MMS: 6340753-56-24 Tin (oxide) % 7440 31 5 --(2) ( 3) (4) (5) (6) (7) ( 8) 
Maximum Health & Phys. Hazard Lead 

I 
% 7439 92 l Total Storage Extreme- --Quantity Yearl y Types Physical State Class l y Ha- . 

Any Time Quantity Hazardous zardous Silver % 7440 22 4 --
b-

. 
. -- c i....i3 l X S X Silver (solubl e compounds) % 7440 22 4 u.. '- •? -- --

L ( 
.. _~ .. 2 

3 L lC Antirrony % 7440 36 0 -- --4 
5 G Cadmium (oxide f l.IIOO) % 1306 19 0 -- --

rata D:tta Entry 
For Office Use Only: Insp. ID Insp . Int. D:tte Entry ID Init. D:tte --------- ---- --------- ------- --------

(1) 
Chemical 

or BRAKE PARTS CLEANER 
Product 
Name 

(2) 
Maximum 
Quantity 
Any Time 

(3) 
Total 
Yearly 

Quantit y 

MMS: 6700105 
(4) (5) (6) (7) 

Storage Health & Phys. Hazard 
Types Physical State Class 

Hazardous 

X 1<!.. 1 
2--
3 
4 - x-
5 __ 

s 

Lx lA 

G 

( 8) 
Extreme­
l y Ha­
zardous 

( 9) 
Hazardous Chemical Ingredients & 

Percentage of Each 

111 Trichloroethane 

Chlorodifluoroethane 

80 % 

20 % 

% 

% 

% 

% 

(10) 
CAS Ntimbers of 

Each Ingredient 

For Office Use Only: Insp. ID _____ Insp. Int. ____ late ___ 2flt~ ID ___ 1:\i_l_t~. Entry late __ _ 



Part B INITIAL DISCLOSURE OF HAZARDOUS MATERIALS INVENTORY LAFD# _______ PAGE __ _:_q __ OF i 7 

BUSINESS NAME City of L.A. - Dept. of General Services ADDRESS 12201 Sherman Way - No. Hollywood 
BLI:X;. NAME, OUTJXX)R AREA, 

ROOM NAME OR NUMBER __ C.::.c2:....:.2_---=-F=l-=-ee..::...t..::..._::S:c..:e:..::::rvc...:...::::i-=-ce-=-s"'--'W..:..:a=r:....:.e~h=o=u-=-se.::___ __ OR UNDERGROUND TANK NOS • 

( 1) 
Chemical 

or BRAKLEEN (AEROSOL) 
Product 
Name 

(2) 
Maximum 
Quantity 
Any Time 

~·c.­
'2 t' ·-;J....,-· ... / .. ~ 

(3) 
Total 
Yearly 

Quantity 

-~~ ~--

MMS: 
(4) (5) 

Storage Health & 
Types Physical 

Hazardous 

K 1 X 

2 
3 - --

4 X 
5 --

6700105 
(6) (7) (8) 

Phys. Hazard Extreme-
State Class ly Ha-

zardous 

s 

Lx lA 

G 

(9) 
Hazardous Chemical Ingredients & 

Percentage of Each 

111 Tr ichloroethc=me 

Perchloroethylene 

Carbon Dioxide 

72% 

24 % 

4 % 

% 

% 

% 

rata rata Entry 

( 10) 
CAS Numbers of 

Each Ingredient 

71 55 6 

127 18 4 

124 38 9 

For Office Use Only: Insp. ID Insp. Int. Date Entry ID Init. Date ------- ---- --------- ------- --------

( 1) 
Chemical 

or 
Product 
Name 

(2) 
Maximum 
Quantity 
Any Time 
~-

~-~ 
~-ff~ 

g: _:;.:_.:;; 
Gl.-. 

COOLING SYSTEM CLEANER 

(3) 
Total 
Yearly 

Quantity 
d~ 
~--

/ 

MMS: 6700109 
(4) (5) (6) (7) 

Storage Health & Phys. Hazard 
Types Physical State Class 

Hazardous 

1 X 
2 
3--
4 
5--

S X 

L lC 

G 

(8) 
Extreme­
ly Ha­
zardous 

(9) 
Hazardous Chemical Ingredients & 

Percentage of Each 

Inorganic salt 25 % 

% 

% 

% 

% 

% 

(10) 
CAS Numbers of 

Each Ingredient 

7681 57 4 

For Office Use Only: Insp. ID _____ _ Insp. Int. ____ Date _ ___ _ 
t~ ID _ __ 1_&1~. Entry Date _ __ _ 



Part B INITIAL DISCLOSURE OF HAZARDOUS MATERIALS INVENTORY LAFD# _____ _ PAGE 1 0 OF J./- 7 -----

BUSINESS NAME City of L.A. - Dept. of General Services ADDRESS 12201 Sherman Way - No. Hollywood 
BLCG. NAME, OUTIXX>R AREA, 

ROOM NAME OR NUMBER C22 - Fleet Services Warehouse OR UNDERGROUND TANK NOS . 
-~--~~~~~~~~~~~~--

---------------------------------------------------------------·-----------------~-----------------------------------------

I 
( 1) 

Chemical I 
(9) 

Hazardous Chemical Ingredients & 
(10) 

CAS Numbers of 
or NO. 7 COOLING SYSTEM CLEANSER 213N Percentage of Each Each Ingredient 

Product 
Name MMS: 6700109 Sodium Carbonate % 497 19 8 --(2) (3) (·4) (5) (6) ( 7) (8) 
Maximum Total Storage Heal th & Phys. Hazard Extreme- Oxalic acid dihydrate % 6153 56 6 --Quantity Yearly Types Physical State Class ly Ha-
Any Time Quantity Hazardous zardous Sodium Naphthalenesulfonate % 9008 63 3 --

17C) 
fz 1 X S X % 

&G./ -- --
2 
3 X L 1C % -- --

(;L , 4 
5 G % -- --

r::ata r::ata Entry 
For Office Use Only: Insp. ID ---- Insp. Int. r::ate Entry ID Ini t. r::ate --- ----- ---- ----

(1) (9) (10) 
Chemical Hazardous Chemical Ingredients & CAS Numbers of 

or MCKAY ANTI RUST 807 Percentage of Each Each Ingredient 
Product . 
Name MMS: 6700111 Petroleum Hydrocarbon 25 % --(2) 

I 
(3) I (4) I (5) I ( 6) (7) ( 8) . 

Maximum Total Hazard Extreme- Fatty & rosin acids 6 % Storage Health & Phys. --
Quantity Yearly Types Physical State Class ly Ha-
Any Time Quantity Hazardous zardous Alkanocamines 1 % 141 43 5 --

12 1 X s Silicones 1 % -- --
'£/ bl? 59/li 

2 
3 LX l C Fatty amide condens. 1 % I ~lJ - - --4 

I 
GL, GL· 5 G Water 75 % -- --

r::ata Iata Entry 
For Office Use Only: Insp. ID _ _ _ __ Insp. Int. ___ r::ate _ _ ___ Entry ID ____ In1t. r::ate _· ___ _ 



Part B INITIAL DISCLOSURE OF HAZARDOUS MATERIALS I NVENTORY LAFD# ----- PAGE_--'-/-'-/ __ OF 'f 7 

BUSINESS NAME City of L.A. - Dept. of General Services ADDRESS l220l "Sherman Way- No. Hollywood 
BIJX;. NAME, OUTIXX>R AREA, 

ROOM NAME OR NUMBER C22 - Fleet Services War ehouse OR UNDERGROUND TANK NOS. 
--~----~~~~~~~~~~~-----

(1) I ( 9) 
Chemical _·Hazardous Chemical Ingredients 

(10) 
& CAS Numbers of 

or NO. 7 COLLING SYSTEM SEALER 2312N Percentage of Each Each Ingredient 
Product 
Name MMS: 6700112 IsoQropyl alcohol % 67 63 0 

(2 ) (3) (4) ( 5) (6 ) (7) (8) 
Maximum Total St or age Health & Phys. Hazard Extreme- Silicon dioxide % 7631 86 9 
Quantity Yearly Types Physical Stat e Cl ass l y Ha-
Any Time Quantity Hazar dous zar dous Sodium NaQhthalenesulfonsate % 9008 63 3 

/ O &L 
1 X s 

/0 6 L 2 ---

3 Lx l C 

% 

% --4 
5 G % --

D3.ta D3.ta Entry 
For Office Use Only: Insp. ID Insp. Int . Date Entry ID - ------- ------ -------- Init . Date 

I ( l ) (9) (10) 
Chemical Hazardous Chemi~al Ingredients & CAS Numbers of 

or MCKAY FUEL SYSTEM WATER REMOVER Percentage of Each Each Ingredient 
Product 
Name MMS : 6700113 Methyl Alcohol 100% 67 56 l --

(2) (3) ('4) (5) (6) ( 7) ( 8 ) 
Maximum Total Storage Health & Phys . Hazard Extreme- Xylene 5 % 1330 20 7 - -Quantit y Yearl y Types Physi cal State Class l y Ha-
Any Time Quantity Hazardous zardous % --

l X s % --- --
,)-(;L. IO ;· ' 2 

I ' t.;::: (__. 3 X LX 3A % -- --
4 
5 G % - - - -

Data D::l.ta Entry 
For Office Use Only: Insp. ID _____ Insp. Int . ___ Date ______ Ehtry ID ____ Ifil t . · Date _ __ _ 



Part B INITIAL DISCLOSURE OF HAZARDOUS MATERIALS INVENI'ORY lAFD# PAGE I 2 OF </-7 --------------- ---~---- -

BUSINESS NAME City of L.A. - Dept. of General Services ADDRESS 12201 Sherman Way - No. Hollywood 
Br.r::G. NAME, OUTIXX>R AREA, 

:RCX:»l NAME OR NUMBER _ __;_;_C_22_-_F..:..:.l..:..:.e..:..:.e..::..t_S::....e:..:rv:...:..:...::i..:..:.c..:..:.e..:..:.s_W..:..:.a..:..:.r;_:e..:..:.h..:..:.o..:..:.u..:..:.s..::..e ___ OR UNDERGROUND TANK NOS. 

I ( l) 

Chemical I 
(9) 

Hazardous Chemical Ingredients & 
(10) 

CAS Numbers of 
or PERMATEX ( R) GASKET REMOVER Percentage of Each Each Ingredient 

Product 
Name MMS: 6700514 Methylene chloride 60 % 75 09 2 --

(2) (3) (4) (5) (6) ( 7) (8) 
Maximum Total Storage Health & Phys. Hazard Extreme- Isopropyl alcohol ( 2) 10 % 67 630 . --
Quantity Yearly Types Physical State Class ly Ha-
Any Time Quantity Hazardous zardous Xylene (3) 5 % 1330 20 7 --

/OGL 
/(,. l X s Mineral spirits ( 4) 5 % 64742 88 7 -- --

;2.6(;/ 2 X • 1.....-

3 X LX 3A Propane/isobutane propellent 10 % 74 98 6/75 28 5 -- --4 X 
5 G Additives 5 % none -- --. 

Iata Iata Entry 
For Office Use Only: Insp. ID ________ Insp. Int. _____ Iate ________ Entry ID ____ Init. Iate ___ __ 

(l) (9 ) (10) 
Chemical Hazardous Chemical Ingredients & CAS Numbers of 

or CHEVRON THINNER 35011 Percentage of Each Each Ingredient 
Product 
Name MMS: 6700660 Paraffins 93 % --(2) (3) (4) (5) (6) (7) (8 ) 
Maximum Total Storage Health & Phys. Hazard Extreme- Aromatics C8+ 7 % --
Quantity Yearly Types Physical State Class ly Ha-
Any Time Quantity Hazardous zardous % --

13 1 X s % 

{;oo6t. / ('"0 ,. . 2 -- --
(c:. ·' ~.- l. 

3 X LX 3A % -- --4 
5 G % -- --

r::ata futa Entry 
For Office Use Only: Insp. ID Insp. Int. Date Entry ID Init. Date ------- ---- ----- ---- -----



Part B INITIAL DISCLOSURE OF HAZARDOUS MATERIALS INVENTORY IAFD# _ ______ PAGE __ /_3 __ OF '1-'f 

BUSINESS NAME City of L.A. - Dept. of General Services ADDRESS 12201 Sherman Way - No . Hollywood 
BLI:X:;. NAME, OUTJXX)R AREA, 

ROOM NAME OR NUMBER C22 - Fleet Services Warehouse OR UNDERGROUND TANK NOS . 
----------~~~----~----~~-----

(1) (9) (10) 
Chemical Hazardous Chemical Ingredients & CAS Numbers of 

or QUAL ELECTROLYTE Percentage of Each Each Ingredient 
Product 
Name MMS: 6701001 Sulfuric Acid 34 % 7664939 --(2) (3) (4) (5) (6) (7) ( 8 ) 
Maximum Total Storage Health & Phys. Hazard Extreme- % --Quantity Yearly Types Physical State Class l y Ha-
Any Time Quantity Hazardous zardous % --

r-'1 

5()6L G'D<SL. 
(Y... 1 X s % 

2 --- --. 
3 X LX 3A % -- --4 
5 ,G_ . 

% --

Lata Lata Entry 
For Office Use Only: Insp. ID Insp. Int. Date Entry ID Init. Late ------- ---- ----- ---- --- ----

I (1) (9) (10) 
Chemical Hazardous Chemical Ingredients & CAS Numbers of 

or ANTI- SEIZE PART # 75440-75507 Percentage of Each Each Ingredient 
Product 
Name MMS: 6701024 Gr ease 50 % --

(2) (3) (4) ( 5) (6) (7) (8) 
Maximum Total Storage Health & Phys . Hazard Extreme- Zinc oxide 5 % --
Quantity Yearly Types Phys i cal Stat e Cl ass ly Ha-
Any Time Quantity Hazardous zardous Aluminum 10 % --

(,:{_ 
::J_. R 1 S X Copper 10 % 

) , /2- - - --3<::: 2 X 
3 L lC Graphite 20 % - - --
4 
5 G % -- --. 

For Office Use Only: Insp. ID _____ Insp . Int. _ __ Iate _____ ~~~ ID ____ lffii~ . En_t_ry __ Date ___ _ 



Part B INITIAL DISCLOSURE OF HAZARDOUS MATERIALS INVENTORY IAFD# _______ PAGE~--=-'-'-~- OF 'f7 

BUSINESS NAME City of L.A. - Dept. of General Services ADDRESS 12201 Sherman Way - No. Hollywood 
BLrx;. NAME , OUTIXX>R AREA, 

RCX)M NAME OR NUMBER ---=-C=-22=------=F:....:l:..:e:....:e:....:t=----=S-=-e=-rv-=-=-ic=-e:..:s=-.:.W_;_:;a=r:....:e..::.h:....:o..::.u..::.se-=---- OR UNDERGROUND TANK NOS • 

(1) ( 9) (10) 
Chemical Hazardous Chemical Ingredients & CAS Numbers of 

or PIPE SEALANT W/TEFLON 75505 , 75510 Percentage of Each Each Ingredient 
Product 
Name MMS: -6701047 Dimethacrylate esters 73 % --(2) (3) (4) (5) (6) (7) (8) 
Maximum Total Storage Health & Phys. Hazard Extreme- Sulfimide 2 % --
Quantity Yearly Types Physical State Class ly Ha-
Any Time Quantity Hazardous zardous Alkyl aryl amines 1 % --. 

/( 1 S X % 
/../Ce'L 2 -- --

I~· s·~L 
. 

3 X L lC % -- --4 
5 G % -- --

rata rata Entry 
For Office Use Only: Insp. ID Insp. Int. rate Entry ID Init. rate ------- ----- --------- ------ --------

( 1) ( 9) (10) 
Chemical Hazardous Chemical Ingredients & CAS Numbers of 

or 3M BRAND TRIM ADHESIVE 08021 Percentage of Each Each Ingredient 
Product 
Name MMS: 6701052 AliQhatic petroleum distillate 60 % 8030 30 6 

(2) (3) (4) (5) (6) (7) ( 8) --
Maximum Total Storage Health & Phys. Hazard Extreme- Toluene 2 % 108 88 3 --Quantity Yearly Types Physical State Class ly Ha-
Any Time Quantity Hazardous zardous Ethyl alcohol 1 % 64 17 5 --

I I c..~L I ;c6o-
E._ 1 X S X Styrene/butadiene & polyiso2rene elastomers , 

2 --
~- Otp 

3 L lC zinc rosinate, bydrocarbon rein, % -- --4 
5 G Qhenolic -- resin, <;;::urative, antioxidant,etc. 38% 

For Office Use Only: Insp. ID _____ _ Insp. Int. _____ rate-------
rata I:ata Entry 
Entry ID Ini t. I:ate ------- --------



Part B INITIAL DISCLOSURE OF HAZARDOUS MATERIALS INVENTORY IAFDlt _ _ _____ PAGE __ IS __ OF l/-7 

BUSINESS NAME City of L.A. - Dept. of General Services ADDRESS 12201 Sherman Way - No . Holl ywood 
BLI:G. NAME , OUTJXX)R ARE..!\, 

ROOM NAME OR NUMBER C22 - Fleet Services Warehouse OR UNDERGROUND TANK NOS. 
--~----~~~~~~~~~~~-----

(1) (9) (10) 
Chemical Hazardous Chemical Ingredients & CAS Numbers of 

or NAPA LEAK FIND Per centage of Each Each Ingredient 
Product . 
Name MMS: 6701109 Dichlorodif1ouromethane 99 % 75 71 8 

( 2) (3) (4) (5) (6) (7) ( 8) 

Maximum Total Storage Health & Phys. Hazard Extreme- % 
Quantity Yearl y Types Physical State Class l y Ha-
Any Time Quantity Hazardous zardous % 

1.f2.t.. i3 
1 s 

?OJ' n 

---
--1~ 2 

3 L lA 

% 

% --4 X 

5 G X % --
rata Data Entry 

For Office Use Only: Insp. ID Insp. Int. Date Entry ID ----- ---- - - --- ---- Init. Date 

(1) I (9) (10) 
Chemical Hazardous Chemical I ngredients & CAS Numbers of 

or FREON® 12 Per centage of Each Each Ingredient 
Product 
Name MMS: 6701111-08 Methane , Di chlor odif1uoro % 75 71 8 --(2) (3) (4) (5) (6) (7) ( 8 ) 

Maximum Total Stor age Heal th & Phys . Hazard Extreme- % --
Q.lantity Yearly Types Physi cal St ate Cl ass ly Ha-
Any Time Quantity Hazardous zardous % --

,3ooL6 J.j. so /.LJ 
.J 1 s % --- --2 
8 3 L lA % -- --

4 X 

5 G X % -- --
Data 

For Office Use Only: Insp. ID Insp. Int. Date Entry ID ----- ---- --------
Data Entry 
Init . rat e ---- -----



Part B INITIAL DISCLOSURE OF HAZARDOUS MATERIALS INVENTORY LAFD# _______ PAGE _ __!_/=~-- OF 'f 7 

BUSINESS NAME City of L.A. - Dept. of General Services ADDRESS 12201 Shennan Way - No. Hollywood 
BL{X;. NAME, OUTIXX>R AREA, 

I RCX>M NAME OR NUMBER __ C=2=2=-----=-F-=l=ee=t=-.....:S:..:e::..=rv:....:...::i~c=e=-s_;W:..:.:a::.:r:...:e:.::h::::o-=u=-se=---- OR UNDERGROUND TANK NOS. 

(1) I ( 9.) (10) 
Chemical Hazardous Chemical Ingredients & CAS Numbers of 

or CLEAN R CARB #05079, 05081 Percentage of Each Each Ingredient 
Product 
Name MMS: 6701115 Xylene 20 % 1330 20 7 --(2) (3) (4) (5) ( 6) ( 7) (8) 
Maximum Total Storage Health & Phys. Hazard Extreme- Toluene 40 % 108 88 3 --
Quantity Yearly Types Physical State Class ly Ha-
Any Time Quantity Hazardous zardous Methyl ethyl ketone 30 % 78 93 3 --

/1 

/, 1 X s Butyl cellosolve 5 % 111 76 2 -- --
·'J '/5 2 

;:':j&L I '/3.' 4 3 X LX 3A 2 Butanol 5 % 78 92 i 

I~ IG I I I 
--X 

Methanol 5 % 67 56 1 --

Iata Eata Entry 
For Office Use CXlly: Insp. ID _____ Insp. Int. ___ Eate ___ _ Entry ID ____ Init. Iate ___ _ 

( 1) ( 9) (10) 
Chemical Hazardous Chemi~al Ingredients & CAS Numbers of 

or SHELLZQNE® ANTIFREEZE Percentage of Each Each Ingredient 
Product 
Name MMS: 6701448 Ethylene glycol • 84 % 107 21 1 --(2) (3) (4) (5) (6) ( 7) ( 8) 
Maximum Total Storage Health & Phys. Hazard Extreme- Diethylene glycol 10 % 111 46 6 --Quantity Yearly Types Physical State Class ly Ha-
Any Time Quantity Hazardous zardous Water 2 % 7732 18 5 --

l;r./70 & 1 X s Inorganic/organic salts 2 % 

£coe:-..L 2 -- --
G'L 3 Lx lC % -- --4 

5 G % -- --
Eata Eata Entry 

For Office Use CXlly: Insp. ID _____ Insp. Int. ___ Eate __ _ Entry ID Ini t. Eate ------- - -----



Part B INITIAL DISCLOSURE OF HAZAROOUS MATERIALS INVENIDRY LAFD# PAGE /7 OF '-f 7 --------------- ---~~--

I 
BUSINESS NAME City of L.A. - Dept. of General Services ADDRESS 12201 Sherman Way - No . Hollywood 

BLI:J3. NAME, OUT!XX)R AREA, 
ROOM NAME OR NUMBER C22 - Fleet Services Warehouse OR UNDERGROUND TANK NOS . 

--~-------------------------------

(1) ( 9) (10) 
Chemical Hazardous Chemical Ingredients & CAS Numbers of 

or PERMATEX FORM-A- GASKE"f® NO. 1 SEALANT Percentage of Each Each Ingredient 
Product 
Name MMS: 6701527 ISOQrOpyl alcohol 10 % 67 63 0 --(2) ( 3) (4) (5) (6) (7) (8) 
Maximum Total Storage Health & Phys. Hazard Extreme- Clay 50 % -- 1332 58 7 
Quantity Yearly Types Physical State Class ly Ha-
Any Time Quantity Hazardous zardous Red iron oxide 1 % 1309 37 1 --

f< 1 X S X Modified natural resins 30 % 61790 51 0 

I ;g -- --
~ ~ g (~ 2 X 

rs.L 3 X L 3A % 
~~t..- 4 -- --

5 G % -- --

tata tata Entry 
For Office Use Only: Insp. ID _____ Insp. Int. ___ tate _________ Ent.ry ID ____ Init. tate ___ _ 

( 1) I ( 9) (10) 
Chemical Hazardous Chemical Ingredients & CAS Numbers of 

or TITE SEAL GASKET & JOINT SEALING COMPOUND Per centage of Each Each Ingredient 
Product 
Name MMS: 6701592 IsoQrOQanol 9 % 67 63 0 

( 2) (3) (4) (5) (6) (7) (8) --

Maximum Total Storage Health & Phys. Hazard Extreme- Vegetable oil 13 % -- n/a 
Quantity Yearly Types Physical State Class ly Ha-
Any Time Quantity Hazardous zardous % --

/!_ 1 X S X % 

/,o:,.; -- --
~~ &o c,~_.. 

2 
&~ 3 L lC % - - --

4 
5 G % -- --

For Office Use Only: Insp. ID _______ Insp. Int. ___ tate __ _ ~E~ ID ~t~. Entry tate ----- -------



Part B IN~TIAL DISCLOSURE OF HAZARDOUS MATERIALS INVENTORY IAFD# PAGE I g OF 'f 7 --------------- ---------

BUSINESS NAME City of .L .A. - Dept. of General Services ADDRESS 12201 Shennan v~ay - No. Hollywood 
BL[X;. NAME, OUTIXOR AREA, 

ROOM NAME OR NUMBER C22 - Fleet Services Warehouse OR UNDERGROUND TANK NOS. 
------------~------~~--~~-----

(1) (9) (10) 
Chemical Hazardous Chemical Ingredients & CAS Numbers of 

or PERMATEX GASKET SEALER Percentage of Each Each Ingredient 
Product 
Name MMS: 6701592 ISOJ2rOJ2anol 15 % 67 63 0 --(2) (3) (4) (5) (6 ) ( 7) ( 8) 
Maximum Total Storage Health & Phys. Hazard Extreme- % --Q.lantity Yearly Types Physical State Class ly Ha-
Any Time Quantity Hazardous zardous % --

! .... r') 1 X S X % --- --2 r.6tJ 
/ •. ()'!. 

3 L lC % 
&f._ -- --

4 . 
C:L 5 G % - - --

D:l.ta D:l.ta Entry 
For Office Use Only: Insp. ID Insp. Int. rate Entry ID Init. D3.te -------- ------ - -------- ------- --------

(1) (9) (10) 
Chemical Hazardous Chemical Ingredients & CAS Numbers of 

or MOPAR MANIFOLD HEAT RISER SOLVENT Percentage of Each Each Ingredient 
Product 
Name MMS: 6701690 Ethylene glycol butyl ether % 

(2) I (3 ) (4) (5 ) ( 6) (7) ( 8) --
Maximum Total St or age Heal th & Phys . Hazard Extreme- Methyl isobutyl carbinol % --
Q.lantity Yearly Types Physical State Class ly Ha-
Any Time Quantity Hazardous zardous Aromatic solvent 100 % --

-;1. ?.~;;· 
_L 1 X s Pro.12ane % 

,· .-;t/7 2 --- --
(:; lt/ (:,j._ 3 Lx l C Heavy na.12hthenic distill ate % 6.L 

4 -- --

5 G % --- --

rata rata Entry 
For Office Use Only: Insp. ID -------- Insp. Int. ______ rate ----- Entry ID ______ Ini t. D3.te _____ _ 



Part B INITIAL DISCLOSURE OF HAZARDOUS MATERIALS INVENTORY I.AFD#_- - ~- - -- - - - PAGE- - -- L'l OF 

BUSINESS NAME City 9i_ L.A. =- ~pt_. _ of Genera!_ Servi-=-ce-'-s __ ADDRESS ___ 1229_1_§herm~m ~ay_ :-_~· _!fol!ywood __ 
BLI:X;. NAME, OUTIXX>R AREA, 

R00.\1. NAME OR NUMBER C22 - Fleet Services Warehouse OR UNDERGROUND TANK NOS. 

( l) 
Chemical 

or 
Product 
Name 

( 2) 
Maximum 
Quantity 
Any Time 

~ ~o&L-

( l) 
Chemical 

or 
Product 
N arne 

( 2) 
M aximum 
Quantity 
An y Time 

6 L 

---------------------------------

PERMATEX AVIATION FORM-A-GASKET SEAlANT 

MMS: 6701822 
(3) (4) (5) ( 6) (7) ( 8) 

Total Storage Health & Phys. Hazard Extreme-
Yearly Types Physical State Class ly Ha-

Quantity Hazardous zardous 

f? l X s -
-.YO 

2 
3 X LX 3A -
4 
5 G - -

FOAMING ENGINE DEGREASER #5020 

MMS: 6701877 
(3) (4) (5) ( 6) ( 7) (8) 

Total Storage Health & Phys. Hazard Extreme-
Yearly Types Physical State Class ly Ha-

Quantity Hazardous zardous 

1tJ~L 
__&__ 1 X s -2 

3 LX lA -4 X 

5 G ---- -

(9) 
Hazardous Chemical Ingredients & 

Percentage of Each 

_!?propyl alcohol 

Talc 

~odified Natural resins 

20 % 

15 % 

55 % 

% 

% ------------------------------ ----
% 

I 
(9) 

Hazardous Chemical Ingredients & 
Percentage of Each 

Xylene - 13% 

Butyl Cellosolve 4 % 

~ter~jents 5 % 

Propane 6 % 

Isobutane 7 % 

% . 

(10) 
CAS Numbers of 

Each Ingredient 

(10) 
CAS Numbers of 

Each Ingredi ent 

1330-20-7 

111-76-2 

n/a 

74-98-6 

75-28-5 



Part B INITIAL DISCLOSURE OF HAZARDOUS MATERIALS INVENTORY 

BUSINESS NAME City of L.A. - D:!pt. of General Services 

Rcx:l1 NAME OR NUMBER C22 - Fleet Services Warehouse 

(1) 
Chemical 

or 
Pr oduct 
Name 

(2) 
Maximum 
Quantity 
Any Time 

(1) 
c hemical 

or 
Product 

---------------------------------

PERMATEX HIGH TEMP FORM A GASKET 

( 3) 
Total 
Yearly 

Quantity 

MMS: 8024366 
(4 ) (5) (6 ) (7) (8) 

Storage Health & Phys. Hazard Extreme­
Types Physical State Class ly Ha-

Hazardous zardous 

1 X s 

I; ---- LX lC 

I~ ---
IG=---·-

KRYLON INT./EXT ENAMEL OR ENGINE COLOR 

LAFD# PAGE OF _ '1:_7 __ 

ADDRESS 12201 Sherman ~vay ~- ~-=-~oll_ywood_ 
BLJX;. NAME , OUTOCOR AREA,- - -
OR UNDERGROUND TANK NOS. 

(9) 
Hazardous Chemical Ingredients & 

Percentage of Each 

Poly(dimethylsiloxane) 

Polyacetoxy siloxane 

Silicon dioxide 

Red iron oxide • 

-------------

(9) 
Hazardous Chemical Ingredients & 

Percentage of Each 

80 % 

5 % 

10 % 

5 % 

% 

% 

(10) 
CAS Nun'lbers of 

Each Ingredient 

(10) 
CAS Numbers of 

Each Ingredient 

Name . MMS:6707451-56-57-58-60-65 Acetone 30 % 87 84 1 ------------------(2) (3) (4) ( 5) ( 6) (7) (8 ) 
M aximum Total Storage Health & Phys. Hazard Extreme- Butyl a lcohol . 2 % 71 36 3 
Quantity Yearly Types Physical State Class ly Ha-
An y Time Quantity Hazardous zardous Propane 16 % 74 98 5 

'f6, ?,"2-- I r;Xti- e 1 X s -2 
3 X LX 3A 

6rL I C: l.. • I I~ X 
IG= I I 

Methyl ethyl ketone 

Methyl isobutyl ketone 

2-Propanol,l-methoxy, acetate 

17 % 

2 % 

7 % 

78 93 3 

108 10 1 

108 65 6 



Part B INITIAL DISCLOSURE OF HAZARDOUS MATERIALS INVENTORY 

BUSINESS NAME _ S:ity of L.A. - D9pt. of General Services 

R00.'1 NAME OR NUMBER C22 - Fleet Services Warehouse ----------------------------------
(l)Chemical/Product Name 

ORR lAC BRAND PAINT 

MHS CODE: 6707451-56-57-58-60- 65-82-87-93-506 
(2) (3) (4) (5) ( 6) (7) (8) 

Maximum Total Storage Health & Phys. Hazard Extreme-
Quantity Yearly Types Physical State Class ly Ha-
Any Time Quantity Hazardous zardous 

~-;;5 I -?.F ;2 ~ l X s -:.J ~ II 2 c:; L (;.- 3 X LX 3A 
I 

-4 X 
5 G - -

(l) Chemical/Product Name: 

KRYIDN SILVER SPRAY PAINT 

MMS CODE: 6707459 
(2) (3) (4) ( 5) (6) (7) (8) 

Maximum Total Storage Health & Phys. Hazard Extreme-
Quantity Yearly Types Physical State Class ly Ha-
Any Time Quantity Hazardous zardous 

.? ~ 

f ;:; , I 

GLt 

L l X s 
2 - I 
3 X LX 3A 
4 X 
5 G 

IAFD# PAGE 2/ OF_ ':/:7 __ 

ADDRESS 12201 Sherman Way - No. Hollywood 
BLJX;. NAME, OUTJX)()R AREA, -- - --- - ---- . -- . -- - - -.-

OR UNDERGROUND TANK NOS. 

(9) 
Hazardous Chemical Ingredients & 

Percentage of Each 

PM Acetate -. 
MIBK 

Toluene . 

Acetone 

Propane 

. -

(9) 
Hazardous Chemical Ingredients & 

Percentage of Each 

Acetone 

Propane 

Heptane 

Xylene 

VM & P naphtha 

3.8% 

7.1% 

12 % 

31 % 

15 % 

% 

47 % 

16 % 

14 % 

4 % 

4 % 

% 

(10) 
CAS Numbers of 

Each Ingredient 

108 65 6 

108 10 1 

108 88 3 

67 64 l 

74 98 6 

(10) 
CAS Numbers of 

Each Ingredient 

67 64 l 

74 98 6 

142 82 5 

1330 20 7 

8032 32 4 



Part B INITIAL DISCLOSURE OF HAZARDOUS ~TERIALS INVENTORY 

BUSINESS NAME City of L.A. - Dept. of General Services 

R00.\1 NAME OR NUMBER C22 - Fleet Services Warehouse 

(1) Chemical/ Product Name 

KRYLON 1404 CHRCME SPRAY PAINT 

MMS CODE: 6707478 
{2) (3) (4) (5) (6) (7) nn 

Maximum Total Storage Health & Phys. Hazard Extreme-
Quantity Yearly Types Physical State Class ly Ha-
Any Time Quantity Hazardous zardous 

R 1 X s 

/10- !5..31 
2 
3 X LX 3A 

~ 4 X 
5 G 

( 1) Chemical/ Product Name 
KRYIDN SPRAY PRH1ER 

MMS CODE: 6707509 
(2) (3) (4) ( 5) (6) (7) (8) 

Maximum Total Storage Health & Phys. Hazard Extreme-
Quantity Yearl y Types Physical State Class ly Ha-
Any Time Quantity Hazardous zardous 

~ , z5 3/ 1!?:. e 1 X js 
2 

IL-:- L~ G:~ ~ c;.4 3 X 

I I 
4 X IG= I 5 

LAFD# PAGE - ----- - - ---"-;l.-'-J. __ OF_ 'f 7 _ 

ADDRESS 12201 Sherman Way - No. Hollywood 
BL[X;. NAME, OUTJ:XX>R AREA, 
OR UNDERGROUND TANK NOS. 

( 9) 
Hazardous Chemical Ingredients & 
· Percentag~ of Each 

Acetone -

Propane 

Heptane 

Xylene 

VM& P Naphtha 

-

(9) 
Hazardous Chemical Ingredients & 

Percentage of Each 

Acetone -
Propane 

Isobutyl a l cohor 

Toluene . 

I 
I 

VM& P NaJ2htha 

47 % --

18 % 

17 % 

4 % 

4 % 

% --

33 % 

16 % 

1 % 

23 % 

6 % 

% 

{10) 
CAS Numbers of 

Each Ingredient 

67 64 1 

74 98 6 

142 82 5 

1330 20 7 

8032 32 4 

(10) 
CAS Numbers of 

Each Ingredient 

67 64 l 

74 98 6 

78 83 1 

188 88 3 

8032 32 4 



Part B INITIAL DISCLOSURE OF HAZARDOUS MATERIALS INVENTORY IAFD# PAGE 23 OF 'f7 -------- -~-=----

BUSINESS NAME _City of L.A. -Dept. of General Services ADDRESS 12201 Sherman Way - No. Hollywood 
BLI:X;. NAME, OliTlXX)R AREA, 

R00'1 NAME OR NUMBER C22 - Fleet Services Warehouse OR UNDERGROUND TANK NOS. ----------------------------
( l) 

Chemical 
or AEROSOL SPRAY PRIMER 

Product 
Name MMS: 6707509 
--,-,( 2:::-:)-....,.------;-( =3 ):----.---(7""":4~) --.----:-( -:;:-,.5) ( 6) ( 7 ) - (-8 ) 

Maximum Total Storage Health & Phys. Hazard Extreme-
Quantity Yearly Types Physical State Class ly Ha-
Any Time Quantity Hazardous zardous 

~ .. )5 
0-L-

( l) 
Chemical 

3 i rf/b 
GL. 

JZ 1 X s 
2 
3 

I~ X 

or STALUBE FORMUlA VI PUMICE HAND CLEANER 
Product 
Name MMS: 6707802 

(2) (3) (4) ( 5) (6} (7) (8) 

(9} 
Hazardous Chemical Ingredients & 

Percentage of Each 

Acetone 

Toluene 

Xylene 

VM & P naphtha 

Methanol 

Propane 

(9) 
Hazardous Chemical Ingredients & 

Percentage of Each 

Petroleum 140~ f lash aliphatic 

35 % 

15 % 

5 % 

5 % 

5 % 

15 % 

% 

Maximum Total Storage Health & Phys. Hazard Extreme- solvent 50 % 
Quantity Yearly Types Physical State Class ly Ha-
Any Time Quantity Hazardous zardous Moncethanolamine soap fatty acid 7 % 

fo '7. r;s· _g_ l s 
2 --

h-/.J 3 X LX 3A -
G l._ , 

4 
5 G 

I 
Polyethyleneglycol ether 

Pumice 

7 % 

% 

% ---

(10) 
CAS Numbers of 

Each Ingredient 

67 64 l 

108 98 3 

133 20 7 

803232 4 

67 56 .l 

74 98 6 

(10) 
CAS Numbers of 

Each Ingredient 

8002 05 9 

n/a 

68439 46 7 



Part B INITIAL DISCLOSURE OF HAZARDOUS MATERIALS INVENTORY 

BUSINESS NAME City of L.A. - Dept. of General Services 

R00\1 NAME OR NUMBER 

(l) 
Chemical 

C22 - Fleet Services Warehouse ----------------------------------

or UNION MP GEAR LUBE 
Product 
Name 

(2) 
Maximum 
Quantity 
Any Time 

(3) 
Total 
Yearly 

Quantity 

t/ IOL ~!ICJ o 
8 l-1:' 

(1) 
Chemical 

MMS: 6730013 
(4) (5) (6) (7) ( 8) 

Storage Hea lth & Phys. Hazard Extreme­
Types Physical State Class ly Ha-

Hazardous zardous 

1 X 

2 
3---

4 
5---

s 

L x lC 

G 

or UNOCAL HEAVY DUTY MOTOR OIL 
Product 
Name 

(2) 
Maximum 
Quantity 
Any Time 

(3) 
Total 
Yearly 

Quantity 

MMS: 6730031 
(4) (5 ) (6) (7) (8) 

Sto~age Health & Phys. Hazard Extreme­
Types Physical State Class ly Ha-

Hazardous zardous 

).3 1 
2 
3 
4 
5 

X s 

IAFD# PAGE ~ tf OF If 7 --------------- ---~~-- -

. 
ADDRESS 12201 Sherman Way - No. Hollywood 
BLJX;. NAME, OUTJXX)R AREA, 
OR UNDERGROUND TANK. NOS. 

(9) 
Hazardous Chemical Ingredients & 

Percentage of Each 

( 9) 
Hazardous Chemical Ingredients & 

Percentage of Each 

Oil mist, if generated 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

(10) 
CAS Numbers of 

Each Ingredient 

(10) 
CAS Numbers of 

Each Ingredient 



Part B INITIAL DISCLOSURE OF HAZARDOUS MATERIALS INVENTORY LAFD# _______ PAGE _ _:;!.:.=-=-~-- OF 'f7 

BUSINESS NAME City of L.A. - Dept. of General Services ADDRESS 12201 Sherman Way - No~ Hollywood 
BLOO. NAME, OUT[X)()R AREA, 

ROCM NAME OR NUMBER C22 - Fleet Services Warehouse OR UNDERGROUND TANK NOS. 
--~~~~~~~~~~~~~~-----

(l)Chemical/Product Name 

UNION HEAVY OOTY MOTOR OIL 

MMS CODE: 6730037 
(2) (3) 

Maxilnum Total 
Quantity Yearly 
Any Time _Q.Jantity 

s-5C/ :;-50 
b'L 6L 

( 4) ( 5) (6) ( 7) 1-----rsl-
St orage Health & Phys. Hazard Extreme-
Types 1 Physical State Class ly Ha-
l !Hazardous zardous 

!3 1 X 
2 X 
3 _ _ 
4 
5--

s 

LX lC 

G 

(1) Chemical / Product Name: 

UNOCAL GUARDOL MOTOR OIL 

MMS CODE: 6730042 
(2) (3) 

Maxilnum Total 
Quantity I Yearly 
Any Time Q.Janti ty 

~00 4-f~O 
i%;S - I" 

"f:J - ~· L ~DO 

I (; t_ 

(4) ( 5) (6) (7) (8) 
Storage Health & Phys. Hazard Extreme­
Types !Physical State\Class ly Ha-

Hazardous zardous 

c 1 X s 
2 

13 3 Lx lC 
4 

G=~ 5 

( 9) 
Hazardous Chemical Ingredients & 

Percentage of Each 

Petroleum hydrocarbon 

-----------------------------

------------~-------------· 

(9) 
Hazardous Chemi cal Ingredients & 

Percentage of Each 

Oil mist, if generated 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

(10) 
CAS Numbers of 

Each Ingredient 

(10) 
CAS Numbers of 

Each Ingredient 



--'~.-·~~"1£~\i~· .... ... \ .,.,. . ~'J!t~ . .... 7-n: ' ·~ 

Part B INITIAL DISCLOSURE OF HAZARDOUS MATERIALS INVENTORY 
·~~~t~? .· 

BUSINESS NAME City of L.A. - Dept. of General Services 

IAFD# _______ PAGE_....=Z.~6 __ 0F J./-7 

ADDRESS 12201 Sherman Way - No. Hollywood 
BLOO. NAME, OUTJXX)R AREA, 

ROCl-1 NAME OR NUMBER C22 - Fleet Services Warehouse OR UNDERGROUND TANK NOS. -----------------------------------
( 1) Chemical/Product Name 

UNOCAL GUAROOL MOIDR OIL 10 

MMS CODE: 6730082-83 
(2) (3) 

Maximum 
Quantity 
Any Time 

Total 
Yearly 

Quantity 

(4) (5) (6) (7) (8) 
Storage Health & Phys. Hazard Extreme­
Types Physical State Class ly Ha-

--

Hazardous zardous 

1 X 

2 
3--

1~-

s 

(1) Chemical/Product Name 

UNOCAL GUARDOL MOIDR OIL 30 

MMS CODE: 6730084-85 
(2) (3) 

Maximum Total 
Quantity Yearly 
Any Time Quantity 

5:5" ~ ~ ,;;:.c;o 
6 L 

(4) (5) (~) (7) (8) 
Storage Health & Phys. Hazard Extreme­
Types Physical State Class ly Ha-

Hazardous zardous 

t3 l X 

--

2 
3 --
4 
IS--

s 

LX lC 

G 

( 9) 
Hazardous Chemical Ingredients & 

Percentage of Each 

Oil mist, if generated 

(9) 
Hazardous Chemical Ingredients & 

Percentage of Each 

Oil mist 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

(10) 
CAS Numbers of 

Each Ingredient 

(10) 
CAS Numbers of 

Each Ingredient 



Part B INITIAL DISCLOSURE OF HAZARDOUS MATERIALS INVENTORY 

BUSINESS NAME City of L.A. - Dept. of General Services 

Rcx:M NAME OR NUMBER C22 - Fleet Services Warehouse ---------------------------------
(l)Chemical/Product Name 

MARVEL MYSTERY OIL 

MMS CODE: 6730093 
(2) ( 3) ( 4) ( 5) (6) (7) (8) 

Maxirnwn Total Storage Health & Phys. Hazard Extreme-
Quantity Yearly Types Physical State Class ly Ha-
Any Time Quantity Hazardous zardous 

I _K_ £) C::L 1 X s 
db~L 2 

3 X L X lC 
4 

IG= 5 

( 1) Chemical/Product Name: 

LIQUID WRENCH NO. 1 PENETRANT 

MMS CODE : 6730098 
( 2) (3) ( 4) (5) (6) (7) (8) 

Maxirnwn Total Storage Health & Phys. Hazard Extreme-
Quantity Yearly Types Physical State Class ly Ha-
Any Time Quantity Hazardous zardous 

;e_ 1 X s Jc· f ,_,c..,.. 2 
-:.:J r /:;? 3 X LX lC 
GL; 4 

5 G 

IAFD# _______ PAGE J.. 7 OF lf-7 

ADDRESS 12201 Sherman Way - No. Hollywood 
BU:G. NAME, OUTIXX)R AREA, 
OR UNDERGROUND TANK NOS . 

(9) 
Hazardous Chemical Ingredients & 

Percentage of Each 

Mineral Spirits 

(9) 
Hazardous Chemical Ingredients & 

Percentage of Each 

Aliphatic Petroleum Distillate 

30 % 

% 

% 

% 

% 

% 

90 % 

% 

% 

% 

% 

% 

(10) 
CAS Numbers of 

Each Ingredient 

64742 88 7 

(10) 
CAS Numbers of 

Each Ingredient 

8002 05 9 



Part B INITIAL DISCLOSURE OF HAZARDOUS MATERIALS INVENTORY LAFD# PAGE 2 ~ OF 'f 7 --------- _ __:_:;_;:___ _ __ ....._.__ __ 
BUSINESS NAME City of L.A. - Dept. of General Services ADDRESS 12201 Shennan Way - -No. HollyWcicid_-_ -_-_ _ ---~ 

BLIX;. NAME , OUTIXX>R AREA, 
ROCM NAME OR NUMBER C22 - Fleet Services Warehouse OR UNDERGROUND TANK NOS. 

~~-~~~-~~~~~~~------

( 1) Chemical/Product Name 

MOPAR POWER STEERING FLUID 

l1MS CODE: 
(2) 

Maximum 
Quantity 
Any Time 

6730127 
(3) 

Total 
Yearly 

Quantity 

0 

(4) 
Storage 
Types 

(1) Chemical/Product Name 

ASSEMBLY LUBE 

MMS CODE: 6730221 
( 2) (3) (4) 

Maximum Total Storage 
Quantity Yearly Types 
Any Time Quantity 

!? 
·---

11 25' I r~O 
I 

G L.__ . 

(5) (6) ~(7) (8) -
Health & Phys. Hazard Extreme-
Physical State Class l y Ha-
Hazardous zardous 

1 X s 
2 
3 LX lC 
4 

5--- G 

( 5) (6) ( 7) ( 8) 
Health & Phys . Hazard Extreme-
Physical State Class ly Ha-
Hazardous zardous 

1 X s --2 
3 LX lC 
4 

IG= 5 

(9) 
Hazardous Chemical Ingr edients & 

Percentage of Each . 
Paraffinic Process oil 

Distillates 

Residual oils 

(9) 
Hazardous Chemical Ingr edients & 

Percentage of Each 

Propprietary 

5 

5 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

(10) 
CAS Numbers of 

Each Ingredient 

(10) 
CAS Numbers of 

Each Ingredient 



Part B INITIAL DISCLOSURE OF HAZARDOUS MATERIALS INVENTORY 

BUSINESS NAME City of L.A. - Dept. of General Services 

R00'1 NAME OR NUMBER C22 - Fleet Services Warehouse - ----------------------------
(l)Cherrdcal/Product Name 

WAGNER BRAKE FLUIDS 

MMS CODE: 6730222 
(2) (3) 

Maxlinum Total 
Quantity Yearly 
Any Tline Quantity 

- I .---j /__ -? 
1.3 , 5'3 a 't . '""' 

GAL. 

( 4 ) ( 5) - (6) -( 7) ( 8) 
Storage Health & Phys. Hazard Extreme­
Types Physical State Class ly Ha-

Hazardous zardous 

R.. 1 X 

2 
3---

4 
5----

( 1) Cherrdcal/Product Name : 

MMS CODE: 
(2) 

Maxlinum 
Quantity 
Any Tline 

/3 C'3 < r ::::> 

Gin . 

BRAKE FLUID 

6730222 
(3) 

Tot a l 
Yearly 

Quantity 

5¥. "2-

( 4 ) ( 5 ) (6) ( 7) ( 8 ) 
Storage Health & Phys. Hazard Extreme­
Types Physical State Class l y Ha-

Hazardous zardous 

/2_ 1 X s . 
2 

4 ---3 LX 

4 
5 ----- G 

IAFD# PAGE ~9 OF 'f7 
----=-~----------

ADDRESS 12201 Sherman Way - No. Hollywood 
BLOO. NAME , OUTIXlOR AREA, 
OR uNDERGROUND TANJ< NOS. 

(9) 
Hazardous Chemical Ingredients & 

Percentage of Each 

Tetra-pentaethylene glycol 15 % 

Diethylene glycol 15 % 

Diethylene glycol monoethyl ether~% 

Methyl glycol ether 20 % 

Diethylene glycol monobutylether 15 % 

Triethylene glycol monobutylether~% 

( 9) 
Hazardous Chemical Ingredients & 

Percent age of Each 

Diethylene glyccrl 

Ethanol, 2,2 '-oxybis-

% 

% 

% 

% 

% 

% 

(10) 
CAS Numbers of 

Each Ingredient 

112 60 7 

111 46 6 

111 90 0 

mixture 

142 22 6 

112 34 5 

(10) 
CAS Number s of 

Each Ingredient 



Part B INITIAL DISCLOSURE OF HAZARDOUS MATERIALS INVENTORY 

BUSINESS NAME City of ~.A. - Dept. of General Services 

R001 NAME OR NUMBER C22 - Fleet Services Warehouse -----------------------
(1) Chemical/Product Name 

CHEVRON TRACTOR HYDRAULIC FLUID 

MMS CODE: 6730224 
(2) (3) ( 4) ( 5) (6) 

Maximum Total Storage Health & Phys. 
Quantity Yearly Types Physical State 
Any Time Quantity Hazardous 

c. 1 X s 

15CXJ 3oo0 
2 

IL-:-B 3 
GL.. ) 

4 
IG= 5 

(1) Chemical/ Product Name 

MMS CODE: 
(2) 

Maximum 
Quantity 
Any Time 

UNOCAL HYDRAULIC/TRACTOR FLUID 

6730224 
( 3) 

Total 
Yearly 

Quantity 

( 4) (5-) 
Storage Health & 
Types Physical 

Hazardous 

c 1 X 

J3 I~ --
1~ ---

(6-) 
Phys. 
State 

( 7) (8) 
Hazard Extreme-
Class ly Ha-

zardous 

lC 

(7) (8) 
Hazard Extreme­
Class ly Ha­

zardous 

IAFD# - ------- PAGE .30 OF 'f7 -----

ADDRESS 12201 Sherman Way - No . Hollywood 
BLD3. NAME, OUTIX)()R AREA, 
OR UNDERGROUND TAN~ NOS • 

(9) 
Hazardous Chemical Ingredients & 

Percentage of Each 

Refined base oils 90 % 

% 

Additives inhibitors, zinc alkyl % 

dithiophosphate 

Butylbenzylphthalate 

(9) 
tiazardous Chemi~al Ingredients & 

Percentage of Each 

10 % 

1 % 

% 

% 

% 

% 

% 

% 

% 

(10) 
CAS Numbers of 

Each Ingredient 

6471 96 4 
64742 65 0 
64742 54 7 

68649 43 3 

85 68 7 

(10) 
CAS Numbers of 

Each Ingredient 



Part B INITIAL DISCLOSURE OF HAZAROOUS MATERIALS INVENTORY 

BUSINESS NAME City of L.A. - Dept. of General Services 

Roct1 NAME OR NUMBER C22 - Fleet Services Warehouse 

(l)Chemical/ Product Name 

MMS CODE: 
( 2) 

Maximum 
Quantity 
Any Time 

PERMATEX ENGINE STARTING FLUID 

6730226 
(3) 

Total 
Yearly 

Quantity 

(4) ( 5) -(6) (7) (8) 
Storage Health & Phys. Hazard Extreme­
Types Physical StateiClass ly Ha-

Hazardous zardous 

1 X 
2 X 3 _:X _ _ 

s 

IAFDi _ _______ PAGE_--=.3::...:/ _ _ OF lf7 

ADDRESS 12201 Shennan Way - No . Hollywood 
BLJ::G. NAME , OUTJXX)R AREA, 
OR UNDERGROUND TANK NOS. 

(9) 
Hazardous Chemical Ingredients & 

Percentage of Each 

Ethyl e ther 

Heptane (2) 

Hexane (3) 

Paraffinic Lubricant 

Propellent carbon dioxide 

(10) 
CAS Numbers of 

Each Ingredient 

35 % 60 29 7 

50 % 142 82 5 

5 % llO 54 3 

3 % 64742 13 8 

7 % 124 38 9 
~~ _x __ --I 

---------------------------- % --

(1) Chemical/ Product Name: 

MMS CODE : 
(2) 

Maximum 
Quantity 
Any Time 

MCKAY SURE START 

6730226 
(3) 

Total 
Yearly 

Quantity 

(4) (5) (6 
Storage Health & Phy 
Types Physical Sta 

Hazardous 

1 X 
2 

s 

) 
s. 
te 

3 - x- - LX 
4 X 
5 G ----

(7) (8) 
Hazard Extreme-
Class ly Ha-

zardous 

I 3A 

II 

I ( 9) 
Hazardous Chemical Ingredients & 

Percentage of Each 

Diethyl ether 

Heptanes, hexanes 

Isoeropyl alcohol 

Carbon Dioxide 

30 % 

61 % 

2 % 

% 

% 

(10) 
CAS Numbers of 

Each Ingredient 



Part B INITIAL DISCLOSURE OF HAZARDOUS MATERIALS INVENTORY IAFD# PAGE 3).. OF 't7 ------------ --~-----

BUSINESS NAME City of L.A. - Dept. of General Services ADDRESS 12201 Shennan Way - No. Hollywood 
BLDG. NAME, OUTJXX)R AREA, 

ROOM NAME OR NUMBER C22 - Fleet Services Warehouse OR UNDERGROUND TANK NOS . -----------------------------------
( 1) Chemical/Product Name 

LUBRASTART STARTING LUBRICANT 

MMS CODE: 6730226 
(2) (3) (4) ( 5) ( 6) (7) (8 ) 

Maximum Total Storage Health & Phys. Hazard Extreme-
Quantity Yearly Types Physica l State Class ly Ha-
Any Time Quantity Hazardous zardous 

/fo/;5 016-t_ !< 1 X s 
2 

c;;L, 3 X L X 3A 
4 
5 G 

( 1) Chemical/Product Name 

AUTOMATIC 'fRANSMISSION FLUID 

MMS CODE: 6730228-29 
( 2) (3 ) (4) ( 5) (6) (7) I (8) 

l-iaximum Total Storage Health & Phys . Hazard Extreme-
Quantity Yearly Types Physical State Class ly Ha-
Any T i.:rrie Quantity Hazardous zardous 

-y_t.50 5~5c B 1 X s -2 
_£_ 3 LX lC -

1~ ---

(9) 
Hazardous Chemical Ingredients & 

Percentage of Each 

Sol vent Blend 

( 9) 
Hazardous Chemical Ingredients & 

Percentage of Each 

Refined base oils 

100% 

% 

% 

% 

% 

% 

85 % 

Additives including inhibitors, % 

extreme pressure agents, and % 

zinc dialkyl dithiophosphate 15 % 

% 

% 

(10) 
CAS Numbers of 

Each Ingredient 

(10) 
CAS Numbers of 

Each Ingredient 

64742 55 8 

68649 42 3 



Part B INITIAL DISCIDSURE OF HAZAROOUS MATERIALS INVEN'IDRY IAFD# _ _ PAGE_~.33;:::___ OF lfJ 

BUSINESS NAME City of L.A. - Dept. of General Services ADDRESS 12201 Sherman Way - No. Hollywood 
BLCG. NA."1E, OUflXX)R AREA, 

ROO~ NAME OR NUMBER C22 - Fleet Services Warehouse OR UNDERGROUND TANK NOS. -----------------------------------
(!)Chemical/Product Name 

MMS CODE: 
(2) 

Maximum 
Quantity 
Any Time 

UNOCAL MULTIPURPOSE ATF DEXRON II 

6730228-29 
(3) 

Total 
Yearly 

Quantity 

(4) (5) (6) (7) (8) 
Storage Health & Phys. Hazard Extreme­
Types Physical State Class ly Ha-

Hazardous zardous 

1 X 

2 
3--
4 
5--

s 

LX lC 

G 

(1) Chemical/Product Name: 

MMS CODE: 
(2) 

Maximllrn 
Quantity 
Any Time 

/ 3i r 
1R 

GL_, 

ATF TYPE F 

6730230-231 
(4 ) (5) (6) (7) - (8) ( 3) 

Total 
Yearly 

Quantity 

Storage Health & Phys. Hazard Extreme­
Types Physical State Class ly Ha-

Hazardous zardous 

s i3! '/5 1:5 1 X 
I/ 2 

1€ 3 LX lC 
4 
5 G 

("9) 
Hazardous Chemical Ingredients & 

Percentage of Each 

Oil mist 

_ , __________________________ _ 

(9) 
Hazardous Chemical Ingredients & 

Percentage of Each 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

(10) 
CAS Numbers of 

Each Ingredient 

(10) 
CAS Numbers of 

Each Ingredient 



Part B INITIAL DISCLOSURE OF HAZARDOUS MATERIALS INVENTORY LAPD# PAGE 3~ OF 1/-7 --------

BUSINESS NAME City of L.A. - Dept. of General Services ADDRESS 12201 Sherman Way - No. Hollywood 
BLLG. NA.ME, OlJrJXX)R AREA, 

ROCM NAME OR NUMBER C22 - Fleet Services Warehouse OR UNDERGROUND TANK NOS. --------------------------
(1) Chemical/Product Name 

UNOCAL A GREASE 

MMS . CODE: d6730256 
(2) (3) (4) ( 5) (6) (7) (8) 

Maximum Total Storage Health & Phys. Hazard Extreme-
Quantity Yearly Types Physical State Class ly Ha-
An y Time Quantity Hazardous zardous 

L/80 L/8~ 
J3 1 X s X 

2 --
1-8 3 L lC 

I 
4 

-
5 G --

( l) Chemical/Product Name 

UNOCAL A GREASE 0 

MMS CODE: 6730257 
(2) (3) (4) ( 5) (6) (7) (8) 

M aximum Total Storage Health & Phys. Hazard Extreme-
Quantity Yearly Types Physical State Cl ass ly Ha-
An y Time Quantity Hazardous zardous 

~tf'tiL8 1~1oLJ3 4- l X s X -2 
3 L lC 

I 
-4 

IS G - -

(9) 
Hazardous Chemical Ingredients & 

Percentage of Each 

grease 

(9) 
Hazardous Chemical Ingredients & 

Perce ntage of Each 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

(10) 
CAS Numbers of 

Each Ingredient 

(10) 
CAS Numbers of 

Each Ingredient 



Part B INITIAL DISCLOSURE OF HAZARDOUS MATERIALS INVENTORY LAI?Djf ------- PAGE __ .J.S ___ OF ~7 

BUSINESS NAME City of L.A. - Dept. of General Services ADDRESS 12201 Sherman Way - No. Hollywood 
BLJ:::G. NAME, OUTr:x:::DR AREA, 

Rcx:M NAME OR NUMBER C22 - Fleet Services Warehouse OR UNDERGROUND TANK NOS. -------------------------------
(!)Chemical/Product Name 

MMS CODE: 
(2) 

Maximum 
Quantity 
Any Time 

DISC BRAKE HIGH TEMP WHEEL BEARING GREASE 

6730270-78-81 
(3) (4) (5) (6) (7) (8) 

Total Storage Health & Phys. Hazard Extreme-
Yearly Types Physical State Class ly Ha-

Quantity Hazardous zardous 

b 1 X 

2 
3--
4 
5 --

S X 

L lC 

G 

(1) Chemical/Product Name: 

MMS CODE: 
( 2) 

Maximum 
Quantity 
Any Time 

LUBRIPLATE "100" Series 

6730283 
( 3) 

Total 
Yearly 

Quantity 

(4) (5) 
Storage Health & 
Types Physical 

Hazardous 

K 1 X 

2 
3 X 
4 
5 

(6) (7) (8) 
Phys. Hazard Extreme­
State Class ly Ha­

zardous 

S X 

L 

G 

( 9) 
Hazardous Chemical Ingredients & 

Percentage of Each 

Heavy solvent-refined naphthenic 

Aluminum soap canplex 

Organic antimony ·compound 

Inorganic molybdenum compound 

Graphite 

(9) 
Hazardous Chemical Ingredients & 

Percentage of Each 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

(10) 
CAS Numbers of 

Each Ingredient 

64741 96 4 

7429 90 5 

7440 36 0 

7439 98 7 

7782 42 5 

(10) 
CAS Numbers of 

Each Ingredient 



Part B INITIAL DISCLOSURE OF HAZAROOUS MATERIALS INVEN1DRY IAE"D# PAGE .3/; -------- OF 1fT 

BUSINESS NAME City of L.A. - Dept. of General Services ADDRESS 12201 Sherman Way - No . Hol l ywcxxl 
BLJ:X}. NAME, OUTIXX)R AREA, 

ROOM ~lli OR NUMBER C22 - Fleet Services Warehouse OR UNDERGROUND TANK NOS. - -----------------------
(1) Cherrdcal/Product Name 

PERMATEX CHAIN LUBE 122GA 4- 314 

MMS CODE: 6730308 
(2) (3) (4) ( 5) 

Maximum Total Storage Health & 
Quantity Yearly Types Physical 
Any Time Quantity Hazardous 

£ l X 
/_. 12- /~ 12- 2 

GL ~L 3 X 
4 X 
5 

(1) Chemical/Product Name 

RUSTOP 

MMS CODE: 6730311 
(2) (3) 

I1aximum Total 
Quantity Yearly 
Any Time Quantity 

( 4) (5) 
Storage Health & 
Types Physical 

Hazardous 

J! 1 X 

2 
3--
4 X 
5 --

(6) 
Phys. 
State 

s ---
LX -
G -

(6) 
Phys. 
State 

s 

LX 

G 

(7) (8) 
Hazard Extreme-
Class ly Ha-

zardous 

3A 

( 7) (8) 
Hazard Extreme-
Class ly Ha-

zardous 

lA 

(9) 
Hazardous Chemical Ingredients 

Percentage of Each . 
1,1,1-Trichloroethane(l) 

. 
Kerosene(2) 

Propane propellent 

Petroleum oil 

Additives 

(9) 
Hazardous Chemical Ingredients 

Percentage of Each 

111 Trichlor 

Chlorodifluoromethane 

. 
. 

& 

35 % 

10 % 

5 % 

40 % 

% 

% 

& 

62 % 

13% 

% 

% 

% 

% 

(10) 
CAS Numbers of 

Each Ingredient 

77 55 6 

8008 54 3 

74 98 6 

n/a 

n/a 

(10) 
CAS Numbers of 

Each Ingredient 



Part & INITIAL DISCLOSURE OF HAZARDOUS MATERIALS INVENTORY IAE'D# PAGE 3 7 OF ..;- 7 --------------- ---~----

BUSINESS NAME City of L.A. - Dept. of General Services ADDRESS 12201 Shennan Way - No. Hollywood 
BLIX:;. NAME , OUTJX)()R AREA, 

ROCM NAME OR NUMBER C22 - Fleet Services Warehouse OR .UNDERGROUND TANK NOS. -----------------------------------
(l)Chemical/ Product Name 

COPPER COAT GASKET COMPOUND 

MMS CODE: 6730522 
(2) (3) ( 4) (5) (6) (7 ) ( 8 ) 

Maximum Total Storage Health & Phys. Hazard Extreme-
Quantity Yearly Types Physical State Class ly Ha-
An y Time Quantity Hazardous zardous 

,;; 'f.;;l ~ e 1 X s ---
~ 2 

4 3 X Lx 
4 ---

X 

5 G -

(1) Chemical/Product Name: 

DIESEL FUEL CON 

MMS CODE: 6730769 
( 2) ( 3 ) 

Maximum Total 
Quantity Yearly 
Any Time Quanti ty 

J8cO a-1 
I 

(4) (5) (6) (7) (8) 
Storage Health & Phys. Hazard Extr eme­
Types Physical St ate Class l y Ha-

Hazardous zardous 

1 X 

2 
3 - x-
4 
5--

(9) 
Hazardous Chemical Ingredients & 

Percentage of Each 

Heptane % 

Synthetic Rubber % 

Suspended Copper % 

Glycerol ester of hydrogenated rosin % 

(9) 
Hazardous Chemi cal Ingredients & 

Percentage of Each 

Kerosene 

% 

% 

90 % 

% 

% 

% 

% 

% 

(10) 
CAS Numbers of 

Each Ingredient 

142845 

7440508 

(10) 
CAS Numbers of 

Each Ingredient 

8008 20 6 



Part B INITIAL DISCLOSURE OF HAZARDOUS MATERIALS INVENTORY IA~D# _______ PAGE 38 OF Af7 

BUSINESS NAME City of L.A. - Dept. of General Services ADDRESS 12201 Sherman Way - No. Hollywood 
BLDG. NAME, OUTIXXlR AREA, 

ROQ~ NAME OR NUMBER C22 - Fleet Services Warehouse OR UNDERGROUND TANK NOS. -----------------------------------
(1) Chemical/Product Name 

SILICONE SPRAY 

MMS CODE : 6730315 
(2) ( 3) (4) (5 ) (6) (7) ( 8 ) 

Maximum Total Stor age Health & Phys. Hazard Extreme-
Quantity Yearly Types Physical State Cl ass l y Ha-
Any Time Quantity Hazardous zardous 

2-45"3 jO,I~ _x_ 1 X s -2 
~(..-

6t- 3 LX lA -4 X 

5 G -

( l) Chemical/Product Name 

BRAZING FLUXES 

MMS CODE: 6750552 
( 2) ( 3) (4) (5 ) (6 ) ( 7 ) (8) 

Maximum Total Storage Heal th & Phys . Hazard Extreme-
Quantity Yearly Types Physical State Class ly Ha-
Any Time Quantity Hazardous zardous 

3 b!3 d-t'-3 1 
;!__ 1 X S X -2 

3 L lC -
I 

4 I 5 G -

(9) 
Hazardous Chemical Ingredients & 

Percentage of Each 

lll Trichloroethane 

lll Trichlor 

Chlorodifluoromethane 

( 9) 
Hazardous Chemical Ingredients & 

Percentage of Each . 
Boric Acid 

Borates 

Fluorides, Fluooorates a F 

45 % 

32 % 

20 % 

% 

% 

% 

(10) 
CAS Numbers of 

Each Ingredient 

(10) 
CAS Numbers of 

Each Ingredient 

5 % 1303 86 2 

25 % 1303 96 4 

25 % 

% 

% 

% 



Part B INITIAL DISCLOSURE OF HAZARDOUS MATERIALS INVENTORY IA~D# PAGE .1'1 OF ~7 --------------- ---~----

BUSINESS NAME City of L.A. - Dept . of General Services ADDRESS 12201 Sherman Way - No. Hollywood 
BL[X}. NAME, OUTIXX)R AREA, 

R00"1 NAME OR NUMBER C22 - Fleet Services Warehouse OR UNDERGROUND TANK NOS. 
--~----~------~~------~-------

(l)Chemical/Product Name 

GENERAL JPURPOSE BRAZING FLUX 

MMS CODE: 6750552 
(2) (3) (4) (5) (6) 

Maximum Total Storage Health & Phys. 
Quantity Yearl y Types Physical State 
Any Time Quantity Hazardous 

3L8 
K 1 X S X 

-2 L'/3 -2 
3 L -
4 
5 G -

( 1) Chemical/Product Name : 

ACETYLENE 

MMS CODE: 6750739-82-99-98-97-740 
(2) (3) (4) (5) (6) 

Maximum Total St orage Health & Phys. 
Quantity Yearly Types Physical State 
Any Time Quantity Hazardous 

-;_5"fX26 / cb;OoD L 1 s -2 

cilj~-"1 cu rl 3 X L -4 X 

5 G x -

(7) (8) 
Hazard Extreme-
Cl ass ly Ha-

zardous 

lC 

(7) ( 8 ) 
Hazard Extreme-
Class ly Ha-

zardous 

l B 

(9) 
Hazardous Chemical Ingredients & 

Percentage of Each 

Zinc Chrc:mate 

I ( 9) 
Hazardous Chemical Ingredients & 

Percentage of Each 

Acetylene 

.007% 

% 

% 

% 

% 

% 

(10) 
CAS Numbers of 

Each Ingredient 

(10) 
CAS Numbers of 

Each Ingredient 

% 000 074 862 

% 

% 

% 

% 

% 



Part B INITIAL DISCLOSURE OF HAZARDOUS MATERIALS INVENTORY IAFD# PAGE 'I-0 OF "f 7 --------------- ---~~--

BUSINESS NAME City of L.A. - Dept . of General Services ADDRESS 12201 Sherman Way - No. Hollywood 
BLJX;. NAME, OUTJXX)R AREA, 

RC:>Q'1 NAME OR NUMBER C22 - Fleet Services Warehouse OR UNDERGROUND TANK NOS. -----------------------------------
( 1) Chemical/Product Name 

MMS CODE: 
(2) 

Maximum 
Quantity 
Any Time 

NITR(X;EN 

6750685 
(3) 

Total 
Yearly 

Quantity 

(4) (5) (6) (7) (8) 
Storage Health & Phys. Hazard Extreme­
Types Physical State Class ly Ha-

Hazardous zardous 

X _I_ 1 
2--

3 
4-x-
s __ 

s 

L 3A 

Gx 

(1) Chemical/Product Name 

OXYGEN 

MMS CODE: 6750730 
(2) (3) 

Maximum Total 
Quantity Yearly 
Any Time Quantity 

(4> (5) 1 (6) (7) (8) 
Storage Health & IPhys. Hazard Extreme­
Types Physical State Class ly Ha-

Hazardous zardous 

.7 1 s 
2 
3 L lA ---4 X 

5 G X 

(9) 
Hazardous Chemical Ingredients & 

Percentage of Each 

Nitrogen 

(9) 
Hazardous Chemical Ingredients & 

Percentage of Each 

Oxygen 

99 % 

% 

% 

% 

% 

% 

99.5% 

% 

% 

% 

% 

% 

(10) 
CAS Nllqlbers of 

Each Ingredient 

7727 37 9 

(10) 
CAS Numbers of 

Each Ingredient 

7782 44 7 



Part B INITIAL DISCLOSURE OF HAZARDOUS MATERIALS INVENTORY IAFD# _______ PAGE __ 4f_/ __ OF Jf7 

BUSINESS NAME City of L.A. - Dept . of General Services ADDRESS 12201 Sherman Way - No. Hollywood 
BLIX;. NAME, OUTJXX)R AREA, 

R00\1 NAME OR NUMBER C22 - Flee t Servi ces Warehouse OR UNDERGROUND TANK NOS. 
~~--~~--~~~--~~~~------

(l)Chemical/Product Name 

OXYGEN 

MMS CODE: 6750730 
(2) (3) ( 4) (5) 

Maximum Total Storage Health & 
Quantity Yearly Types Physical 
Any Time Quantity Hazardous 

Q/(6 cJg;/60 f l 
2 

u/rf .;~-u/q 
3 
4 X 

5 

(1) Chemical/Product Name: 

GAS ARGON 

MMS CODE: 6750743 
( 2) (3) (4) . ( 5) 

Maximum Total Storage Health & 
Quantity Yearly Types Physical 
Any Time Quantity Hazardous 

?3'-14 :2.{/lF 
J l --2 

c.c/r r- I 3 
?£tiff 4 X 

5 

(6) (7) 
Phys. Hazard 
State Class 

s -
L lA -
G X --

(6) (7) 
Phys. Hazard 
State Class 

s -
L 1a --
Gx -

(8) 
Extreme-
ly Ha-
zardous 

( 8) 
Extreme-
ly Ha-
zardous 

(9) 
Hazardous Chemical Ingredients & 

Per centage of Each 

Oxygen 

(9) 
Hazardous Chemical Ingredients & 

Percentage of Each 

Argon 

. 
. 

100% 

% 

% 

% 

% 

% 

100% 

% 

% 

% 

% 

% 

(10) 
CAS Numbers of 

Each Ingredient 

(10) 
CAS Numbers of 

Each Ingredient 



Part B INITIAL DISCLOSURE OF HAZARDOUS MATERIALS INVENTORY IAl"D# PAGE ~ J. OF ~7 --------------- ---~~--

BUSINESS NAME City of L.A. - Dept. of General Services ADDRESS 12201 Sherman Way - No. Hollywood 
BLI:X;. NAME, OUTJXX)R AREA, 

ROOM NAME OR NUMBER C22 - Fleet Services Warehouse OR UNDERGROUND TANK NOS. -----------------------------------
( 1) Chemical/Product Name 

GAS ARGON 

MMS CODE: 6750743 
(2) ( 3) (4) (5) ( 6) ( 7) ( 8) 

Maximum Total Storage Health & Phys. Hazard Extreme-
Quantity Yearly Types Physical State Class ly Ha-
Any Time Quantity Hazardous zardous 

;;41 ·-,. I 1 s 
;)089 -" 2 

c_tt/ff c..~fr'r 3 L lA -4 X 

5 G X -

( 1) Chemical/Product Name 

PERMATEX BELT DRESSING 

MMS CODE: 8005806 
(2) (3) (4) (5) (6) (7) (8) 

Maximum Total Storage Health & Phys. Hazard Extreme-
Quantity Yearly Types Physical State Class ly Ha-
Any Time Q..lantity Hazardous zardou.s 

/2_ 11 I 
/, ;2 5 " ~-

X s 
2 X 

4 GL· 
3 L x 
4 X 

5 G 

(9) 
Hazardous Chemical Ingredients & 

Percentage of Each 

Argon 

( 9) 
Hazardous Chemi cal Ingredients & 

Percentage of Each 

Hexane 

111 trichloroethane 

Isobutane propellent 
. 

Polybutene polymer 

Water, emulsifiei"s 

100% 

% 

% 

% 

% 

% 

10 % 

15 % 

10 % 

5 % 

60 % 

% 

(10) 
CAS Numbers of 

Each Ingredient 

(10) 
CAS Numbers of 

Each Ingredient 

110 54 3 

77 55 6 

75 28 5 

none 

7732 18 5 



Part B INITIAL DISCIDSURE OF HAZARDOUS MATERIALS INVENTORY IAFD# PAGE lf .3 OF lf 7 --------------- ---~~--

. 
BUSINESS NAME City of L.A. - Dept. of General Services ADDRESS 12201 Sherman Way - No. Hollywood 

BLIX;. NAME, OUTJXX)R AREA, 
ROQ~ NAME OR NUMBER C22 - Fleet Services Warehouse OR UNDERGROUND TANK NOS. -----------------------------------
(l)Chemical/Product Name 

DISC BRAKE QUIET #5016, 5115 

MMS CODE: 8009936 
(2) (3) (4) (5) (6) (7) ( 8) 

Maximum Total Storage Health & Phys. Hazard Extreme-
Quantity Yearl y Types Physical State Class ly Ha-
Any Time Quantity Hazardous zardous 

2,/2-
_g_ 1 X S X 

:I~ 12.- -2 
t;;.{._ GL 3 L l C -4 

5 G -

(1) Chemical/Product Name: 

MMS CODE: 
(2) 

Maximum 
Quantity 
Any Time 

/; /c;O 
GL· 

GC LIQUID STEAM SOAP #3 

9325232 , 9325315 
(3) (4) (5) (6) (7) (8) 

Total Storage Health & Phys. Hazard Extreme-
Yearly Types Physical State Class ly Ha-

Quantity Hazardous zardous 

/./ DO 
I 

6 !1 X 

2 
3 -----

4 
5 

s 

LX 

G 

( 9) 
Hazardous Chemical Ingredients & 

Percentage of Each 

Acrylic polymer 

Ethylene glycol 

Pigment 

Water 

(9) 
Hazardous Chemical Ingredients & 

Percentage of Each 

57 % 

2 % 

1 % 

40 % 

% 

% 

Water, phosphate amine derivative~% 

wetting and coupling agent 100% 

% 

. % 

% 

% 

(10) 
CAS Numbers of 

Each Ingredient 

na 

107 21 1 

n/a 

7732 18 5 

(10) 
CAS Numbers of 

Each Ingredient 



Part B . INITIAL DISCLOSURE OF HAZAROOUS MATERIALS INVENIDRY IAFD# _______ PAGE L.f-Jf · OF lf-7 

BUSINESS NAME City of L.A. - Dept. of General Services ADDRESS 12201 Shennan Way - No. Hollywood 
BLffi. NAME, OUTJXX)R AREA, 

ROO~ NAME OR NUMBER C22 - Fleet Services Warehouse OR UNDERGROUND TANK NOS. -----------------------------------
(1) Chemical/Product Name 

SPRAY CLEAN 

MMS CODE: 9325315, 9325232 
(2) (3) ( 4) (5) (6) (7) (8) 

Maximum Total Storage Health & Phys. Hazard Extreme-
Quantity Yearly Types Physical State Class ly Ha-
Any Time Quantity Hazardous zardous 

B 1 X s -
/ oD ;;oo 2 

3 LX lC 
~ L 

r 
4 -

G& 
5 G -

(1) Chemical/Product Name 

HD -16 HEAVY DUTY RESIN GLAZE 

MMS CODE: 9325370 
(2) (3) ( 4) (5) (6) ( 7) (8) 

Maximum Total Storage Health & Phys. Hazard Extreme-
Quantity Yearly Types Physical State Class ly Ha-
Any Time Quantity Hazardous zardous 

.31 /1-- ;3.lf _g_ 1 X s 
2 

IL-:-3 X 18 

Gk· I~ IG=II 

(9) 
Hazardous Chemical Ingredients & 

Per centage of Each 

Ethylene 9lycol monobutyl ether 4 % 

Inor9anic alkalies, synthetic % 

deter9ents, water and a trace o f dye 96% 

. 

(9) 
Hazardous Chemical Ingredients & 

Percentage of Each 

Shell solvent #360 

Shell TS-28 

Turpentine 

Aliphatic alcohol 

% 

% 

% 

20 % 

50 % 

20 % 

10 % 

% 

% 

(10) 
CAS Numbers of 

Each Ingredient 

lll762 . 

(10) 
CAS Numbers of 

Each Ingredient 



Part B INITIAL DISCLOSURE OF HAZAROOUS MATERIAlS INVENTORY IAFD# _______ PAGE tf5 OF ¥7 

BUSINESS NAME City of L.A. - Dept. of General Services ADDRESS 12201 Sherman Way - No. Hollywood 
BLDG. NAME, OUTIXXJR AREA, 

R00.\1 NAME OR NUMBER C22 - Fleet Services Warehouse OR UNDERGROUND TANK NOS . 
----------------~~------~-------

(l)Chernical/Product Name 

STALUBE FORMUlA II HAND CLEANER 

MMS CODE: 9325396 
(2) (3) (4) (5) ( 6) (7) ( 8) 

Maximum Total Storage Health & Phys. Hazard Extreme-
Quantity Yearly Types Physical State Class ly Ha-
An y Time Quantity Hazardous zardous 

I 5fa/J3 !? 1 X s 

'18£-!3 
c -2 

3 L X l B 
4 -

5 G -

( 1) Chemical/Product Name : 

STALUBE FORMUlA I HAND CLEANER 

MMS CODE : 9325396 
(2) ! (3) (4) (5) (6 ) (7) (8) 

Maximum I Total Storage Health & Phys . Hazard Extreme-
Quantity I Yearly Types Physical State Class ly Ha-
Any Time Quantity Hazardous zardous 

q£Ji 8 I ; 9o£oJ _g_ ~ ~ _x_ 

I I I ~-----

(9) 
Hazardous Chemical Ingredients & 

Percentage of Each 

petroleum 140~ flash aliphatic 50 % 

(10) 
CAS Numbers of 

Each Ingredient 

64742 96 7 

rrionoethanolamine. soap of tallow acid 7% _n....:.,/_a _____ _ 

polyethyleneglycol ehter 

Water 

(9) 
Hazardous Chemical Ingredients & 

Percentage of Each 

7 % 

36 % 

% 

% 

Petroleum 140•flash Aliphatic 50 % 

Ammonium soap of tallow fatty acid 11% 

Ammonia . 4 % 

% 

% 

% 

68439 46 3 

(10) 
CAS Numbers of 

Each Ingredient 

8002 05 9 

n/a 

7664 41 7 



Part B INITIAL DISCLOSURE OF HAZARDOUS MATERIALS INVENTORY IAFD# PAGE Lftp OF If 7 --------------- ---------

BUSINESS NAME City of L.A. - Dept. of General Services ADDRESS 12201 Shennan Way - No. Hollywood 
BLIX;. NAME, OUTJXX)R AREA, 

ROOM NAME OR NUMBER C22 - Fleet Services Warehouse OR UNDERGROUND TANK NOS. -----------------------------------
(l) Chemical/Product Name 

MMS CODE: 
( 2) 

Maximu.m 
Quantity 
Any Time 

ABSORBEE 

9399602 
( 3) 

Total 
Yearly 

Quantity 

(4) (5) (6) (7) (8) 
Storage Health & Phys. Hazard Extreme­
Types Physical State Class ly Ha-

Hazardous zardous 

F1 
2 
3 
4 
5 

X 

--

S X 

L lC 

G 

(l) Chemical/Product Name 

WINDSHIELD WASHER SOLVENT - 344 

MM S CODE: 9399637 
(2) (3) ( 4) ( 5) (6) (7) (8) 

M aximum Total Storage Health & Phys . Hazard Extreme-
Quantity Yearly Types Physical State Class ly Ha-
An y Ti.me Quantity Hazardous zardous 

;z8 :J--/. /1-
~ l X s -5: 2 

~L. 6"L- 3 Lx lC 
4 -
5 G - -

( 9) 
Hazardous Chemical Ingredients & 

Percentage of Each 

(9) 
Hazardous Chemical Ingredients & 

Percentage of Each 

% 

% 

% 

% 

% 

% 

30 % Methyl alcohol 
----~-------------------- ---

% 

% 

% 

% 

% 

(10) 
CAS Numbers of 

Each Ingredient 

(10) 
CAS Numbers of 

Each Ingredient 

67561 



Part B INITIAL DISCIDSURE OF HAZAROOUS MATERIALS INVEN'IDRY IAFD# PAGE Lf 7 OF If 7 ---------------- ---~~--

BUSINESS NAME City of L.A. - Dept. of General Services ADDRESS 12201 Shennan Way - No . Hollywood 
BLffi. NAME, OUfJXX)R AREA, 

Roc:M NAME OR NUMBER C22 - Fleet Services Warehouse OR UNDERGROUND TANK NOS. 
--~~---=~~~~~--~~~~-----

(1)Chernica1/Product Name 

EMPIRE SWEEPING Ca-tPOUND 

MMS CODE: 9399640 
( 2) (3) (4) (5) 

l'iaxirnu.m Total Storage Health & 
Quantity Yearly Types Physical 
Any Time Cuantity Hazardous 

L_ 1 X 

~'t£>LB ·ooo 2 

LB 3 
4 
5 

(6) (7) 
Phys. Hazard 
State Class 

S X -
L 1C -

G -

(8) 
Extreme-
ly Ha-
zardous 

(9) 
Hazardous ChernicQ-1 Ingredients & 

Percentage of Each 

n/ a % 

% 

% 

% 

% 

% 

(10) 
CAS Numbers of 

Each Ingredient 



. · ~ -,,.._ APPb'fJIION FOR CERTIFICATE OF DISCLOSURE · O~" ft, " 3 .:...0 O ,_lL 
'l ·~1:ry_:-;-.•" OF HAZARDOUS SUBSTANCES -r U\l O 'l \9~1 .PART A 

1\ FILL OUT AND RETURN PAGE 2. 3, 5 & 6 WITH PAYMENT • ~;, -· . • ![' 

t; )_.e.- INSTRUCTIONS: COMPLETE ALL lfEMS BELOW. ALL SIGNATURES MUST BE INCLUDED. RETURN BOTH COPIES OF PART A, AN!i PARTS BAND C. TYPE OR PRINT NEATLY. 
/ 

BUSINESS ·~~~# 58 774 ttZ6 
/ 
'I 

POLICE/FIIj,E PERMIT # 

r- . 
f OR OFFICE USE ONLY 

""' .... 

. ~g~~~h~$~~;Frc~~WJ~~:Ni.tAE oR DJ/... · C ' -+ ~ ot J.. o ~ f) l:J (;. ""'\ e5 
......... :1 ''"'' 1'\ 

• BUSINESS'S STANDARD INDUSTRIAL 
CLASSIFICATION, SIC CODE 

~CATION WHERE HAZARDOUS MATERIALS " I "'i J r \ S I., t:' (' ,,.... v ,..._ L 
\ · ?R WASTE

1
ARE HANpLED ~R STO~ED: ADDRESS'/T'....:......-~-"-. _,:.> ___ --::c=::::-:-::::---'·_....,.._·c._.,...-f/---:~,..-:::==-:':"':"":"':::------ UNIT#-----

STREET NO. I FULL STREET NAME 

8..._ . l...'l 0 C .. J-1, \ J .:.> l1/u" 1u "' <( (' r .. · (,, ( ( C .-:-
' CI'PY I"' t -~"" STATE -~-;---------:--;---ZIP ____ ~_, __ ···----UNIT TYPE----------

' I /I 'I 

\ ~UI~DING NAMES [\J ·c- r f h. H 0 ll ~/ v.. o O<~ -r'-"' < -i ~ ~ ,'<:, 0 ' 1
- <':. l.. ..::=- t:'r-=> .,;_ {- c ' ' ~ •I 

fl' LIST THE NAMES OR NUMBERS OF ALL BUILDINGS AT THIS STREET ADDRESS WITH HAZARDOUS MATERIALS OR WASTE. 
~ .... 
~ DGING BUSINESS AS (DBA) ---~~~~~~~~~~~~~~-----------------------
.-... ENTER FICTITIOUS NAME HERE, IF APPLICABLE 

-.\. BUSINESS 

0 ..... IN CARE OF''--'--.:__-:---:---'------------MAILING ADDRESS --=-=-==-:==--:-.,.,.,-~-=-----=~,---......,.,. ___ --
P.o. BOX, STREET# AND NAME STATE ZIP 

/I · t ,., ~ 
NAME OF BUSINESS OWNER \... I i- ;, ' '.; + 1- V:: 1-' 1 ~- 1 ~· .<" PHONE --:r,..-C,.---- ; _"'::.._:..''--..,..../ ..,..· .;_; _ -_____ _ 

NAME OF ON SITE MANAGER .J 0 h_ ,..,J l'\1!', 1 \ <". PHONE :- . Y ; f; ~ -

PRIMARY EMERGENCY CONTACT --=J::...,::c..:.h.,:;N~-...:..n..:..,"',....· :....· I_! ..:::-~:....: ---------------- EMERGENCY PHONE _,..~r. _·_7 __ '7_,_:_·,...·-~ __ ..:...[_ 
ALTERNATE EMERGENCY CONTACT J vh N 6 c.. S C. c... EMERGENCY PHONE _;.__:1 

.;,:....' _ t..:...( _; _c:---""::-_·_; ..::~:....· _'-· __ _ 

'- •_l f +
~_/. I 

NAME OF /l ...J.... • r :_.'/1 •' ( ,.::} " ' -: r ,· ,:;.- c:.. ;' r t' ,->c_-+ ('~It L .-..MAILING I I 

PROPERTY OWNER L ...L 1 Y '' · I-~ ...> • · '"' ""·- " ..;;> ' · ' '- "' ADDRESS .. ' <. • ... ( I __ .;__~:__ ____________ .;__ ____ ~-----------

CITY 1\} ~tf-h H.., I r v vL· ~c·eK STATE __ (.:.:. . .'_-~_ ... ______ ZIP ___ fu_ .. _(_, _: _) _· ___ PHONE#_._( _!{_: __ '_·_' _<;_ .. _' . .....:....' __ 1 __ 

BRIEFLY DEscRI BE THE NATURE oF YouR \./ • 1· c. 1 .. c..'"' J ,_-:-:-; . ;... 12...;: r'r., I !. ...., 
BUSIN~SSWSEADIDTIONAL SHffT I FNECESSAR~_;__c_,_' __ ~ _ _ _ ___ ~-_-..:...l 1_-_1_1 _A_~~--\--------' ..:...•-''----------

·' PEf!MIT INFORMATION: "' 

&;' . . t ~EViEW, ~HE. LIST OF AGENCY NAMES~ IF YOUR 
·,.. BUSINESS HAS A PERMIT ISSUED BY ,ANY OF 

1 THEM FOR HAZARDOUS SUBSTANCES OR 
WASTE, GIVE THE PERMIT NUMBER. . 

PERMIT NUMBER 

A L!A. FIRE DEPT. (FIRE PERMID .. . .. ..... ... . . . •...... _____ .:....._ __ _ 
I •-' 

B L'-.,A. BUREAU OF SANITATION ( I NDUSTRI~L WASTE) ... . . .... . ______ ....::.....,;:,__:..........:: 
C SOUTH COAST AIR QU.ALITY MANAGEMENT DISTRICT .. .. . . ... ---------

~~ • f I • 

1 · ., D STATE HEALTH SERVICES (RADIOACTIVE MAT'L LICENSE) ...... . ---------
·'~ ~·; ·. 'roy fD) R or~~~/E I[] E 1.: A. COUNTY HEALTH _DEPT. (GENERATORS HAZARDOUS WASTE) .· . 
~~J~ 1 :fi lJ: lJ .' l!::J' F E.P.A. IDENTIFICATION NO. (GENERATORS HAZARDOUS WASTE) .. . ------,;------
t!-;1 '· . CERT~f~<Cfo\ TIE G (P.A. IDENTIFICATION-NO. (HAZARDOUS WASTE HAULER) ...... --:----'---.,..----
~ . . · . . . :::. 42-J H EJ>.A. IDENTIFICATION.NO. (HAZARDOUS:WASTE FACILITY · TSD) .. ___ __,_;..__:.. __ ...:...:....._ 

--:::-.;_, f?'P .. · < ~- ... - • • • ., ,' ~E,\liONAL WATER QUALITY CONTROL BO}.RD . ... . . ..... .. . ----r-_;;;_--~-
,... ' 1 J Ollo!ER AGENCY, SPECIFY NAME----.,,.....--------____ ...:..._ ___ _ 

FEE EXEMPTION: .IF YOUR ESTABLISHMENT IS. A G-OVERNMENT AGENCY, CHECK HERE v-:.. GOVERNMENT AGENCIES MUST.FILE AN APPLICATION FOR 
DISCLOS~RE AND SUBMIT T.HE I!IJVENTORY; HOWEVER, NO FEE IS REQUIRED. 

REMIT TO: 
CITY OF LOS ANGELES 
ELIAS MARTINEZ, CITY CLERK 
TAX AND PERM IT DIVISION 
P.O. BOX 30626 
LOS ANGELES, CA. 90030·0626 

SIGNATURES: Re~d paragraphs Aj B belctQ. 'Ali signatures must ~' . • : : ~ 
-~ <. PLEASE NOTE:. IT IS UNLAWFUL FOR ANY PERSON Y VIOLATE ANY PRO.. - \ .:r, -, ·~ -•(\ (J /('. - ~·"(\ A :1 f.!_ n _ 'l'. q· ~ 

. VISION OF THIS ORDINA~CE. 1 1, . ~ I , ·' c ' · ·~ ~-\ -:•~·J 1 ~~•'.ll:. :A,Uf'O-"' I I ' 1' ' 

I CERJI.FY UNDER PENALTY OF ~ERJPR'fTH~T UiE ABOVE INFOR~ATI,!)N ,IS TRUE AND CORRECT TO ·'-~I:IN JURE OF ,BUSINESS OWNER OR AUTHORIZED 1\EPRESENTATIVE, T~TLE , DATE 
TH_E BEST oF MY KNOWLEDGE. , . . \. J · ,. • ~ ..,. C2 ~ . J 1r 1 /?\ <f- j· 1 • r · 1 ' ,..,. 
A) I AGREE TO CbM.PLY WITH ALL REGULATIONS)JLAWS AND ORD1f'Aif¢ES PERTAINING TO OR REGU· 'l( ~ ~-~'1 - , ~.o-.1 1._.>. • ..!. • ..:1..<-..-.4>la.~ ~1'f' , /·- '-'- ,,-·. / 
. ; LATJNG,THE ABOVE BUSINES~ T~AT ARE)WW. IN EFFECT OR THAT MAY .BE HEREAFTE~ ADOPTED. SIGNAT~RE 'OF ON-SITE MANAGER TITLE DATE 
B)· lF THE Cl:rY DETERMINES THI\T NO CERTIFICA'TE AND/OR FEE IS-REQUIRED, I AUTHORIZE THE CITY \ .1 (\ ~ • , (l () /"(·. ::_..I.l. f) ~ -:-.? . "j _ '..,' 
. · CLERK TO REFUND THE TOTAL 1'A.VM~T:"I U_NDERSTA~D Tljfi; NO'REF~NO CAN BE MAQE WITH· J.,... .4~ Vv<. · V\.-VJ:...r-1 '\ l.!..L"-.J·-'-*'Y,a.v-1 >:.>--\';1J , 

,. . OUTTHE_,S IGNATURE. ";'• •:, ~ I , \~ \Cl Z(7.et ·~ · , SI~TURE OF ~OWNEROnUTHORIZEDREPRESENTAT IVE TITLE ' DATE (\ 
9~~~E. • . ....~ ... ~ •. 1. ~ Jv.~-- . . .. _. _ \, ~~ o~ .., l1t ~Zl· 
'o NLY '~o.' lf . MASTER CODE L...:::.J DATE ·~ LAFD SIGNATURE l~ ~ DATE (} L-U J.1 

\. • PAGE 3 . - \ 



c 
WHERE TO START ON PARTS B & C ·INVENTORIES 

Ste·p 1: Read the IMPORTANT NOTICE AND GENERAL INSTRUCTIONS ON PAGE 1: 

Xerox extra copies of Parts B & C to use as worksheets and to ensure that you 
have enough forms to list all the business' hazardous substances. 

Step 2: Gather Your Business Records: 

A. INVENTORY RECORDS. 
B. SALES RECEIPTS AND SHIPPING RECORDS. (Purchasing Agent). 
C. MATERIALS SAFETY DATA SHEETS (MSDS's). . 

Gather MSDS's and use them to complete column 1 of the Hazardous 
Materials Inventory. State law requires you to maintain an MSDS for each 
hazardous substance on your business premises. They are available from 
chemical manufacturers or distributors. 

D. UNIFORM HAZARDOUS WASTE MANIFESTS. 
Use this document to complete column 7 of the Hazardous Waste Inventory. 
Manifests are used whenever hazardous wastes are transported off-site by a 
hazardous waste hauler. 

Step 3: Inspect your business: 

Conduct a thorough site Inspection and make a detailed Inventory of all the 
hazardous materials and wastes handled or stored by the business. Use your extra 
copies of the inventory forms as worksheets. 

Consult with supervisors who can show you what hazardous materials or wastes 
they handle or store. Include all departments In the Inspection to prevent ovef­
looklng any materials. 

IMPORTANT: MAKE A SEPARATE INVENTORY FOR EACH BUILDING, OUTDOOR 
AREA AND HAZARDOUS MATERIALS ROOM. PUT HAZARDOUS 
MATERIALS ON PART BAND HAZARDOUS WASTES ON PART C. 

Step 4: Complete Parts B & C: 

After examining your records and conducting your inspection, please prepare the 
final co,:,Jes of Parts B & C. Type or print neatly. Please use correct spelling. For 
assistance in completing these forms, refer to the examples below: 

EXAMPLE: PART B HAZARDOUS MATERIALS INVENTORY (SEE PAGE 5 FOR TABLE 1) 

' - '( 

' . 

' ' 

coLUMN 1 · I coLUMN 2 I coLUMN a I COLUMN 4 !coLUMN s 

r'ILL tN A & B FOR EACH HAZARDOUS MATERIAL OR HAZARDOUS 
IAATERIAL MIXTURE. USE EXACT SPELLING. 

A. PRODUCT NAME OR COMMON NAME OF HAZARDOUS MATERIAL. 
B. CHEMICAL NAME AND PERCENT{%) CONCENTRATION OF 

ALL INGREDIENTS IN HAZARDOUS MATERIAL. 

NAP\\=tHA SA~E'TY SOLVENT 

ESTIMATE MAXIMUM 
QUANTITY HANDLED DR STORED 
AT ANY TIME IN 1987 AT 
ABOVE LOCATION. INCLUDE 
UNITS. (i.e. LBS, GALLONS, 
etc.) 

ESTIMATE TOTAL t1IF YOU 
HAVE 
MATERIAL 
SAFETY DATA 
SHEET FOR 
THE 
HAZARDOUS 
MATERIAL 

r 
EXAMPLE: PAR} C ~J.\1ARD?U~~A~T~N'{EN,T9RY'(SEE PAGE 6 FOR TABLE 1 AND 2) 

• • • • I•OI•U • • 
FILL IN A AND· B FDA EAC,H ~Wt~A~OO~~'WASTf ~SJ~~~; ~~;~~~~J J STIMA1E MAXIMUM ESTIMATE TOTAL LIST ill THE UST&" A. t1 IF WASTE TREATED ON SITE. DR HAZARDOUS WASTE...,MIX ~ USE EX~ 
SPELLING. ~ .P OUANTITY·H"ANDLED OU~NTITY HANQL~Q TYPES OF WASTETREATMENT B. t1 IF WASTE DISPOSED OF ON SITE. 
A. GIVE COMMON NAME...-OR DEPARTMENT OF G£NERATEQ IN j QR ~TQR£Q AT ANY QR ~TQR!;Q DURI~~ CONTAINERS AND/OR DISPOSAL 

TRANSPORTATION\ SHIPPING .,..NAME (DDT) o·F .Jm AT ABOVE TIMf IN 1 9~ AT 1m AT ABOVE USED TO STORE C. GIVE WASTE HAULER'S EPA 
WASTE. ~ .# ' f LOCATH{N. INCL DE ABOVE LOCATION. LOCATION, EVEN IF WASTE. USE METHODS. USE J.D. NUMBER. ASK HAULER 

B. GIVE CHEMICAL \NAME ANO ..... PEACENT ,% ~NITS. O.e. LBS, ' INCLUDE UNITS. ONLY BAIEFL Y. TABLE 1 BELOW. TABLE 2 BELOW. OR CONSULT WASTE MANIFEST. 
82m~~f~tw~~T&t At_L-""'INGREDIE~rs JN GALLONS) INCLUDE UNITS. A R. 

A . .:SPENT CA9:rCUOGE I=IL1'Etil~ .... 11 02 
e. eeRt.Hl.oRoE:1'&¥LE~v % 

CAD . \ _,.......... % 2S ~oor\~ 7S Poun~5 300 ~o"nck Jl.f\. H.l\. % 

13o'4t~5'\1 % 

PAGE 4 



PART B- 1 ~87 HAZARDOUS MATERIALS INVENTORY PAGE-'/'---- OF 3 
INSTRUGTIUNS: READ ALL THE INSTRUCTIONS BELOW AND ON PAGE 4. PHOTOCOPY EXTRA COPIES OF THIS FORM BEFORE COMPLETING IT. (REPORT HAZARDOUS 

WASTES ON REVERSE SIDE.) 

1. COMPLETE A SEPARATE FORM FOR EACH BUILDING, OUTDOOR AREA, OR ROOM WHERE HAZARDOUS MATERIALS ARE LOCATED. USE BOX BELOW TO SPECIFY 
THE LOCATION OF THE HAZARDOUS MATERIALS LISTED ON THIS FORM. (HAZARDOUS WASTE ON PART C.) 

LOCATION OF HAZARDOUS MATERIALS: 
coMPLETE ALL ITEMs IN Box. ~~~~Ess e, i ±y ~ 1-o s A rv 6--d-e.-s 

ROOM NAME I { ,.., b L r . 
OR NUMBER BUILDING NAME OR NUMBER t: "<.-CJ\ , 'Lf f2..u I <..-€-

ADDREss I ;;;>..;;;.o I S /..,~ (;JCAt IV/ !You f' 
OUTDOOR AREA · ---t-
NAMEORNUMBER ________________ __ 

2. COMPLETE COLUMNS 1-5 FOR EACH HAZARDOUS MATERIAL STORED OR HANDLED AT THE LOCATION SPECIFIED ABOVE, REGARDLESS OF THE QUANTITY. 
INCLUDE RAW MATERIALS, FINISHED CHEMICAL PRODUCTS, CHEMICALS MANUFACTURED OR REPACKAGED, AND CHEMICALS DISTRIBUTED. USE THE CODES IN 
TABLE 1 AT THE BOTTOM OF THIS FORM TO COMPLETE COLUMN 4. 

3. RETURN COMPLETED INVENTORY AND APPLICATION IN ENCLOSED SELF-ADDRESSED ENVELOPE. 

COLUMN 1 .... I COLUMN 2 ·o . ~~ COlUMN 3 I COLUMN 4 !cOLUMNS 
FILL IN A & B FOR EACH HAZARDOUS MATERIAL OR HAZARDOUS ESTIMATE MAXIMUM ESTIMATE TOTAL LIST ALL THE TYPES o!IF YOU 

HAVE MATERIAL MIXTURE. USE EXACT SPELLING. QUANTITY HANDLED OR STORED QUANTITY HANDLED OR OF CONTAINERS MATERIAL 
A. PRODUCT NAME OR COMMON NAME OF HAZARDOUS MATERIAL. AT ANY TIME IN 1987 AT STORED DURING 1987 USED TO STORE SAFETY DATA 

ABOVE LOCATION. INCLUDE AT ABOVE LOCATION, HAZARDOUS MATERIAL - SHEET FOR 
B. CHEMICAL NAME AND PERCENT(%) CONCENTRATION OF UNITS. (I.e. LBS, GALLONS, EVEN IF ONLY BRIEFLY. USE TABLE 1. THE 

HAZARDOUS ALL INGREDIENTS IN HAZARDOUS MATERIAL. etc.) INCLUDE UNITS. MATERI~L 

A. fVlOTVIL 0 i) ~"· 55bo t o.-/ !I, {) {) 0 f c..l B =-" i/ 
B. (? -~.:\:"(' o \ -e_.v ~ td ~ c:Lr-o cw- 'oo 1"\.S ~~ /_{) 0 % ~-

~-:1 o/o I ~· .'!:-.:~:-

~ 
~ ·::c::::r: -r~;~ 1:::; ~ 

.-
_ I 

;_ ;;;:~_.-.:-,'..;.~ 
--.;;' .. -· . ~--~-'""'"=.=CO';==· :=:~ % -= ~~ ~~;; I~ -= ::· ·==--="- ::.::-· 

i 
.:: _; :, •' -· % •-::.- 1-.. _ ~ --~ 

:· . . 
A. f91J"fl) M.G:it-1 c... T e.~ 1-l.S 1'\ ;s ~ io 1\l D i \ ('')_ o o cf.CVL J '-leo tc.l f? ~ B. f'~"tr-o \ t:.d:IIIV\ f:t '::(. dro CCt-t"loQ N,S LOO % 

% 

% 

% 

A. c~t'L €) •• \ ~ ,., II'"" R . ....,..._ v -
B. f ·-e.A-r.~ 1-e u fV'\ H y&v-o c:~t, o,vs -/0~ o/o !fD. ~~ ;76 (J fc..-/ --~.::-: ~2 :· 

II- '=""' 
. -~ 

' % 
---

% 

% 
I) 

A. ~t~',n6 S'o l .;e~ ~ & 0 0 rfev/ Cj.).~o J"-1 15 ~ 
B. i?C\~ e I e ·' ( If; cb obCbeN;;s ~.~~ 

P~~('l(!) l-ev"'"\ NA-~ 6+A5 L o o % 
% 

% 

A. D -G+efi'~ e. ...... + c (-ec.. ..... -e,...R.. 
551Q J c.v { J ~ 7 o cfc.... l B ~ -B. INo£ V.A-rJJ c /9l..I~A LJ G .s. I tl_ere7Z.b€1flr'..S % 

lJJA-T"~) D l/6' 
> 9(;. t % 

fV? o "'u b u+l~ -= 
~ I=? --r J., eft. 1\1 'C.- G J- ':1. -Go i.. o/o 

4 % r e-m 
' . ·--
A. C..~r hu r ect-"oa... ~t~ ~55-c.__ I I sv fC... I g / 
B. tv\('_±b,~l-esv• G h loti d:e so % 

a j); c..,- 110 ~ Q b.e:.;.-Hl!:l ~, e b. ~10 's % 

(2 -<.--lri'o ~~~~ d( ,S 't-i i l c •. :t·--e S 5:._0 % 

% 

A. A-~~ &.~A - s-v~ so c o.-r~ ~ Jo oo CC..-' ~ ¥+- v 
~~ -!5 % B. .. .• .. o/o .. --. 

~!ii;! liJ~t-
l~ b'l % 

r - < 

'· 
,. 

o/o ~---~ ·-- .__ 
~ 

TABL E 1 STORAGE CONTA INER TYPES. (LIST ALL THAT APPLY) K =Compressed Gas Manifold 
A = Metal Containers (<5 gallons) F = Bags L = Pressure Ves~el - Not portable 
B = Drums, Barrels, Carboys G = Boxes, Cartons, Cases M = Tank Car/Trailer . . . 
c = Underground Tanks H = Sump or Pit . , N = Sealed Source (radlo~ctJv~ matenal) 
D = Aboveground Tanks I = Industrial Processmg Equ1pment D = Unsealed Source (radJOactJve matenal) 
E = Glass Containers J = Compressed Gas Cylinders P = Other container type, specify 

PA~I= ~; 

OFFICE USE ONLY 

INSP. ID DATA ENTRY 10 - - -

INSP INIT DATA ENTRY INIT _ _ 

DATE DATE - - - - -



PAGE_.~__ OF ~ 
INSTRUCTIONS: READ ALL THE INSTRUCTIONS BELOW AND ON PAGE 4. PHOTOCOPY EXTRA COPIES OF THIS FORM BEFORE COMPLETING IT. (REPORT HAZARDOUS MATERI ALS ON REVERSE SIDE.) 

1. COMPLETE A SEPARATE FORM FOR EVERY BUILDING, OUTDOOR AREA, OR ROOM WHERE HAZARDOUS WASTES ARE LOCATED. USE 'tHE BOX BELOW TO SPECIFY THE LOCATION OF THE HAZARDOUS WASTES LISTED 
ON THIS FORM. 

2. COMPLETE COLUMNS 1-7 FOR EACH flAZARDDUS WASTE GENERATED, STORED OR HANDLED AT THE LOCATION SPECIFIED ABOVE, REGARDLESS OF THE QUANTITY. USE THE CODES IN TABLE 1 & 2 BOTIOM 

COMPLETE COLUMNS 5 AND 6. PLACE THE INITIALS N.A. IN ANY COLUMN THAT DOES NOT APPLY TO THE BUSINESS. 

A = Metal Containers (< 5 gallons) 
B = Drums, Barrels, Carboys 

"U C = Underground Tanks 
)> D = Aboveground Tanks 
G) E = Glass Containers 
m F =Bags 
a> G = Boxes, Cartons, Cases 

H = Sump or Pit 

=Industrial Processing Equipment 
J = Compressed Gas Cylinders 
K = Compressed Gas Manifold 
L = Pressure Vessel • Not portable 
M = Tank Car/Trailer 
N = Sealed Source (radioactive material) 
0 = Unsealed Source (radioactive material) 
P = Other container type, specify 

TIME IN 1987 AT 
ABOVE LOCATION. 
INCLUDE UNITS. 

/I 0 cf41/o rJj 

OR STORED DURING 
1987 AT ABOVE 
LOCATION, EVEN IF 
ONLY BRIEFLY. 
INCLUDE UNITS. 

TABLE 2- TREATMENT & DISPOSAL TYPES 
List all that apply. 

Treatment Types 
01 - Sewer, with clarifier or treatment 
02 = Recycle 
03 = Incineration 
04 = Neutralization 
05 = Filtration 
06 = Stabilization Pond 
07 = Treatment Pond 

TYPES OF 
CONTAINERS 
USED TO STORE 
WASTE. USE 
TABLE 1 BELOW. 

Disposal Types OFFICE USE ONLy 
20 = Sewer, without clarifier or treatment 
21 =Ground around business INSP. ID ______ DATA ENTRY 10 
22 = Trash or garbage ---·-
23 =Air, released during processing 
~~ ~~~~%~~~~nexceptocean INSP.INIT _____ DATA ENTRY INIT _ _ _ 
26 = Injection well 
27 = Hazardous waste landfill 
28 ="Land application DATE ______ DATE----.,---:--
29 = Ocean if1sposal 
30 =Surface Impoundment 
31 = 1ransfer Station 



Pt.rn B · 1987 HAZARDOUS MATERIALS INVENTORY ''- ···· ,-, ) (. ..... ·. 

INSTRUCTIONS: READ ALL THE INSTRUCTIONS BELOW AND ON PAGE 4. PHOTOCOPY EXTRA COPIES OF THIS FORM BEFORE COMPLETING IT. (REPORT HAZARDOUS 
WASTES ON REVERSE SIDE.) 

1. COMPLETE A SEPARATE FORM FOR EACH BUILDING, OUTDOOR AREA, OR ROOM WHERE HAZARDOUS MATERIALS ARE LOCATED. USE BOX BELOW TO SPECIFY 
THE LOCATION OF THE HAZARDOUS MATERIALS LISTED ON THIS FORM. (HAZARDOUS WASTE ON PART C.) 

LOCATION OF HAZARDOUS MATERIALS: BUSINESS /l I 1 J A- () 
1 

j 
COMPLETE ALL ITEMS IN BOX. NAME c..-i ~ rQ r -0,5 }-J 6 e.-l-G 5 ADDRESS - )-o I sA-car..., ... ,,.) WP I.f N(/-(,iJ U·& 

ROOM NAME ~ -r- \ +- c- OUTDOOR AREA ( 
OR NUMBER BUILDING NAME OR NUMBER t- ~-G . 2er'Z- \J l <--<::.: NAME OR NUMBER---------

2. COMPLETE COLUMNS 1-5 FOR EACH HAZARDOUS MATERIAL STORED OR HANDLED AT THE LOCATION SPECIFIED ABOVE. REGARDLESS OF THE QUANTITY. 
INCLUDE RAW MATERIALS, FINISHED CHEMICAL PRODUCTS, CHEMICALS MANUFACTURED OR REPACKAGED, AND CHEMICALS DISTRIBUTED. USE THE CODES IN 
TABLE 1 AT THE BOTTOM OF THIS FORM TO COMPLETE COLUMN 4. . 

3. RETURN COMPLETED INVENTORY AND APPLICATION IN ENCLOSED SELF-ADDRESSED ENVELOPE. 

~~'.:·: .. t); .. . 
3··ft~?F,_ ·~ ·~·.~~:··_:?:'S.:2~·.:ot:UMN,.1 :.~\~,~~~~ ... ~:~~~r: .. IT-fff~~~~S-11 ·~~·i'F ~. PP't-UMN ~t·t:f:~ ·::~. ·- . ·:. COl-UMN 3 ·. ;:. ··~ ~- ·, COl-UMN 4 ::- COJ..UMN.fi 

FILL IN A & 8 FOR EACH HAZARDOUS MATERIAL OR HAZARDOUS ESTIMATE MAXIMUM ESTIMATE TOTAL LIST ALL THE TYPES -'IF YOU 
HAVE MATERIAL MIXTURE. USE EXACT SPELLING. ' QUANTITY HANDLED OR STORED QUANTITY HANDLED DR OF CONTAINERS MAl ERIAL 

A. PRODUCT NAME OR COMMON NAME OF HAZARDOUS MATERIAL. AT ANY TIME IN 1987 AT STORED DURING 1987 USED TO STORE SAFETY DATA 
ABOVE LOCATION. INCLUDE AT ABOVE LOCATION, HAZARDOUS MATERIAL - SHEET FOR 

B. CHEMICAL NAME AND PERCENT(%) CONCENTRATION OF UNITS. (i.e. LBS, GALLONS, EVEN IF ONLY BRIEFLY. USE TABLE 1. THE 
HAZARDOUS ALL INGREDIENTS IN HAZARDOUS MATERIAL. etc.) INCLUDE UNITS. MATERIAL. 

~(L. f->t\::::'. G. "!==lvi cl 
5(_) 9 +.s , /0 O<'l<j-fs t:f:. 

B. (J Oft.: c !:::-c...(', ..... e ('ll!co\ i Clt4 c.o( f'-+h-U1.5 /OO % v 
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TABLE 1 STORAGE CO NTAINER TYPES. (LIST ALL THAT APPLY) K = Compressed Gas Man1fold 
A = Metal Containers (<5 gallons) F = Bags L = Pressure Vessel · Not portable 

OFFICE USE ONLY 

. 

I 
I 
' 

I 
• 
I . 

B = Drums, Barrels, Carboys G = Boxes, Cartons, Cases M = Tank Car/Trailer . . . IIISP. ID DATA ENTRY ID ---
C = Underground Tanks H = Sump or Pit N =Sealed Source (rad1o~ct 1 ve matenal! 
D = Aboveground Tanks I = Industrial Processing_ Equipment 0 = Unsealed S~urce (radiOacl!ve matenal) 
E = Glass Containers J = Compressed Gas Cylinders n A ",_ ~ P = Other conta1ner type, spec1fy 

ltiSP INIT DATA EtHRY IIII I ---

DATE DATE - ---



PART 9 • 1e87 HAZARDOUS MATERIALS INVENTORY''·2·J'· ·· )-• ;·) l- ... PAGEloF3 

INSTRUCTIONS: READ All THE INSTRUCTIONS BELOW AND ON PAGE 4. PHOTOCOPY EXTRA COPIES OF THIS FORM BEFORE COMPLETING IT. (REPORT HAZARDOUS 
WASTES ON REVERSE SIDE.) 

1. COMPLETE A SEPARATE FORM FOR EACH BUILDING, OUTDOOR AREA, OR ROOM WHERE HAZARDOUS MATERIALS ARE LOCATED. USE BOX BELOW TO SPECIFY 
THE LOCATION OF THE HAZARDOUS MATERIALS LISTED ON THIS FORM. (HAZARDOUS WASTE ON PART C.) 

COMPLETE ALL ITEMS IN BOX. ~~ti~ESS c·, coT. Los ArJ C:Nk S" 
LOCATION OF HAZARDOUS MATERIALS: ~ r 

flOOI.I NAME F I \ ' 
OR NUMBER BUILDING NAME OR NUMBER : e -c..±- 1 er I) ICC$ 

ADDRESS IJ d-O l ShCf'fl1c.,.o-J Wc..y tv/f/'llt.t'lwooj;;) 
OUTDOOR AREA 
NAME OR NUMBER 

2. COMPLETE COLUMNS 1·5 FOR EACH HAZARDOUS MATERIAL STORED OR HANDLED AT THE LOCATION SPECIFIED ABOVE, REGARDLESS OF THE QUANTITY. 
INCLUDE RAW MATERIALS, FINISHED CHEMICAL PRODUCTS, CHEMICALS MANUFACTURED OR REPACKAGED, AND CHEMICALS DISTRIBUTED. USE THE CODES IN 
TABLE 1 AT THE BOTTOM OF THIS FORM TO COMPLETE COLUMN 4. 

3. RETURN COMPLETED INVENTORY AND APPLICATION IN ENCLOSED SELF-ADDRESSED ENVELOPE. 

FILL IN A & 8 FOR EACH HAZARDOUS MATERIAL OR HAZARDOUS ESTIMATE MAXIMUM ESTIMATE TOTAL LIST ALL THE TYPES " IF YOU 
MATERIAL MIXTURE. USE EXACT SPELLING. ' QUANTITY HANDLED OR STORED QUANTITY HANDLED OR OF CONTAINERS HAVE 

MAlE RIAL 
A. PRODUCT NAME OR COMMON NAME OF HAZARDOUS MATERIAL. AT ANY TIME IN 1987 AT STORED DURING 1987 USED TO STORE SAFElY OAlA 

ABOVE LOCATION. INCLUDE AT ABOVE LOCATI ON, HAZARDOUS MATERIAL· SII[El fOR 
UNITS. (I .e. LBS, GALLONS, EVEN IF ONLY BRIEFLY. USE TABLE 1. THE 

HAZARDOUS 
elc.) INCLUDE UNITS. MATERIAL. 
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ABLE 1 STORAGE CONTA INER TYPES. (LIST ALL THAT APPLY) K =Compressed Gas Manifold 
A = Mel at Containers (< 5 gallons) F = Bags L = Pressure Ves~el • Not portable 

OFFICE USE ONLY 

,. 
: 

' 

B = Drums Barrels Carboys G =Boxes. Cartons, Cases M =Tank Car/Trailer 
c = Underg1ound Tanks H =Sump or Pit N =Sealed Source (radio~ctive material) 

INSP. ID DATA EtHRY 10 --·--· _ 

D = Aboveground Tanks I = Industrial Processin~ Equipment 0 = Unsealed S9urce (rad1oact!ve material) 
E = Glass Containers J =Compressed Gas Cylinders P = Other conta1ner type, spec1fy 

PAr,F !'\ 

IIISP INIT DATA EtHRV IIII I --- .. __ 

DATE DATE--- -



PART C - 1987 HAZARDOUS WASTE INVENTORY PAGE ~ OF~ 

INST~UCTI!!.'~S: READ ALL THE INSTRUCTIONS BELOW AND ON PAGE 4. PHOTOCOPY EXTRA COPIES OF THIS FORM BEFORE COMPLETING IT. (REPORT HAZARDOUS MATERIALS ON REVERSE SIDE.) 

1. COMPLETE A SEPARATE FORM FOR EVERY BUILDING, OUTDOOR AREA, OR ROOM WHERE HAZARDOUS WASTES ARE LOCATED. USE THE BOX BELOW TO SPECIFY THE LOCATION OF THE HAZARDOUS WASTES LISTED 
ON THIS FORM. 

LOCATION OF HAZARDOUS WASTE: (1· I ' 
BUSINESS NAME ___ ..::...._.:::::._c ....:."~"""_t..rf---.!J..Df.L._..!!:.L:::!:D~S..l..._Lf!..!...:h..:...:;.f::~,-:=-e.:::.:.::!.:(-es.:::=..L-______ ADDRESS ( )..:;).Q I S /, Cll/'JRN UV ll Y 

ROOM NAME BUILDING NAME I (j OUTDOOR AREA 1 

OR NUMBER OR NUMBER NAME OR NUMBER 

2. COMPLETE COLUMNS 1-7 FOR EACH HAZARDOUS WASTE GENERATED, STORED OR HANDLED AT THE LOCATION SPECIFIED ABOVE, REGARDLESS OF THE QUANTITY. USE THE CODES IN TABLE 1 & 2 AT THE BOTIOM 

OF THIS FORM TO COMPLETE COLUMNS 5 AND 6. PLACE THE INITIALS N.A.IN ANY COLUMN THAT DOES NOT APPLY TO THE BUSINESS. 

:t---3. RETURN COMPLETED INVENTORY AND APPLICATION IN ENCLOSED SELF-ADDRESSED ENVELOPE. 

\ 

A. 

B. 

A. 

B. 

FILL IN A AND B FOR EACH HAZARDOUS WASTE OR HAZ· 
ARDOUS WASTE MIXTURE. USE EXACT SPELLING. 

A. GIVE COMMON NAME OR DEPARTMENT OF TRANS­
PORTATION SHIPPING NAME (DOn OF WASTE. 

B. GIVE CHEMICAL NAME AND PERCENT % CONCEN-
TRATION OF ALL INGREDIENTS IN HAZARDOUS 
WASTE. 

MONTHLY QUANTITY 
GENERATED IN 
1987 AT ABOVE 
LOCATION. INCLUDE 
UNITS. (i.e. LBS, 
GALLONS) 

TABLE 1: STORAGE CONTAINER TYPES. List all that apply. 

A = Metal Containers (<5 gallons) 
B = Drums, Barrels, Carboys 

.-a G = Underground Tanks 
> D = Aboveground Tanks 

I = Industrial Processing Equipment 
J = Compressed Gas Cylinders 
K = Compressed Gas Manifold 

G) !: = Glass Containers 
rr. t-= =Bags 
m 'l = Boxes, Cartons. Cases 

H = Sump or Pit 

L = Pressure Vessel • Not portable 
M = Tank Car/Trailer 
N = Sealed Source (radioactive material) 
0 = Unsealed Source (radioactive material) 
P = Other container t\ )e. specify 

QUANTITY HANDLED 
OR STORED AT ANY 
TIME IN 1987 AT 
ABOVE LOCATION. 
INCLUDE UNITS. 

QUANTITY HANDLED 
OR STORED DURING 
1987 AT ABOVE 
LOCATION, EVEN IF 
ONLY BRIEFLY. 
INCLUDE UNITS. 

TABLE 2 ·TREATMENT & DISPOSAL TYPES 
List all that apply. 

Treatment Types 
01 - Sewer, with clarifier or treatment 
02 = Recycle 
03 = Incineration 
04 = Neutralization 
05 = Filtration 
06 = Stabilization Pond 
07 = Treatment Pond 

USED TO STORE 
WASTE. USE 
TABLE 1 BELOW. 

Disposal Types 

AND/OR DISPOSAL 
METHODS. USE 

TABLE 2 BELOW. 

20 =Sewer, without clarifier or treatment 

B. -.1 IF WASTE DISPOSED OF ON SITE. 

C. GIVE WASTE HAULER'S EPA 
J.D. NUMBER. ASK HAULER 

OR CONSULT WASTE MANIFEST. 

OFFICE USE ONLY 

21 = Ground around business INSP. JD ------DATA ENTRY ID ___ _ 
22 = Trash or garbage 
23 = Air, released during processing 
~~ ~ ~~~~"tJ~~lnexcept ocean INSP. I NIT-----DATA ENTRY I NIT---
26 = Injection well 
27 = Hazardous waste landfill 
28 =Land application DAJ~ ------DATE-------
29 =Ocean disposal 
30 = Surface Impoundment 
31 =- Transfer Station 



PART C- 1 9 87 HAZARDOUS WASTE INVENTORY PAGE_...__/_ OF ..:<._ 
INSTRU!:TIONE: READ ALL THE INSTRUCTIONS BELOW AND ON PAGE 4. PHOTOCOPY EXTRA COPIES OF THIS FORM BEFORE COMPLETING IT. (REPORT HAZARDOUS MATERIALS ON REVERSE SIDE.) 

1. COMPLETE A SEPARATE FORM FOR EVERY BUILDING. OUTDOOR AREA, OR ROOM WHERE HAZARDOUS WASTES ARE LOCATED. USE THE BOX BELOW TO SPECIFY THE LOCATION OF THE HAZARDOUS WASTES LISTED 
ON THIS FORM. 

J..-os ADDRESS I »a I [) h~,J W ""Y J %-ou. yw tuutJ 
OUTDOOR AREA 
NAME OR NUMBER 

2. COMPLETE COLUMNS 1-7 FOR EACH HAZARDOUS WASTE GENERATED. STORED OR HANDLED AT THE LOCATION SPECIFIED ABOVE, REGARDLESS OF THE QUANTITY. USE THE CODES IN TABLE 1 & 2 AT THE BOTTOM 

OF THIS FORM TO COMPLETE COLUMNS 5 AND 6. PLACE THE INITIALS N.A. IN ANY COLUMN THAT DOES NOT APPLY TO THE BUSINESS. 

3. RETURN COMPLETED INVENTORY AND APPLICATION IN ENCLOSED SELF-ADDRESSED ENVELOPE. 

FILL IN A AND B FOR EACH HAZARDOUS WASTE OR HAZ- ESTIMATE AVERAGE 
ARDOUS WASTE MIXTURE. USE EXACT SPELLING. MONTHLY QUANTITY 
A. GIVE COMMON NAME OR DEPARTMENT OF TRANS- GENERA TED IN 

PORTATION SHIPPING NAME (DOD OF WASTE. 1987 AT ABOVE 
B. GIVE CHEMICAL NAME AND PERCENT % CONCEN- LOCATION. INCLUDE 

TRATION OF ALL INGREDIENTS IN HAZARDOUS UNITS. (i.e. LBS, 
WASTE. GALLONS) 

;). 5 s c._.{ Ions 

TABLE 1: STORAGE CONTAINER TYPES. List all that apply. 

A = Metal Containers (<5 gallons) 
B = Drums. Barrels. Carboys 

-u . C = Underground Tanks 
)> 0 = ·Aboveground Tanks 
G> [. = Glass Containers 
m F ·= Bags 
en G = Boxes. Cartons, Cases 

H = Sump or Pit 

I = Industrial Processing Equipment 
J = Compressed Gas Cylinders 
K = Compressed Gas Manifold 
L = Pressure Vessel - Not portable 
M =Tank Car/Trailer 
N = Sealed Source (radioactive material) 
0 = Unsealed s~.urc~ (fadt~active material) 
P = Other container type, specify 

ESTIMATE MAXIMUM ESTIMATE TOTAL LIST ALL THE LIST ALL A. >" IF WASTE TREATED ON SITE. 
QUANTITY HANDLED QUANTITY HANDLED TYPES OF WASTE TREATMENT B. >" IF WASTE DISPOSED OF ON SITE. 
OR STORED AT ANY OR STORED DURING CONTAINERS AND/OR DISPOSAL C. GIVE WASTE HAULER'S EPA TIME IN 1987 AT 1987 AT ABOVE USED TO STORE 

METHODS. USE ABOVE LOCATION. LOCATION, EVEN IF WASTE. USE I.D. NUMBER. ASK HAULER 

INCLUDE UNITS. ONLY BRIEFLY. TABLE 1 BELOW. TABLE2 BELOW. OR CONSULT WASTE MANIFEST. 
INCLUDE UNITS. 

I Jo t;Jfo./ls {5o 0 r'lrDrJ~ B ~] Jqi) 

'f1Dtf1Lff I 7 

TAB LE 2- TREATMENT & DISPOSAL TYPES 
List all that apply. 

Treatment Types 
01 - Sewer, with clarifier or treatment 
02 = Recycle 
03 = Incineration 
04 = Neutralization 
05 = Filtration 
06 = Stabilization Pond 
07 = Treatment Pond 

Disposal Types OFFICE USE ONLY 
20 =Sewer. without clarifier or treatment 
21 =Ground around business INSP. 10 DATA ENTRY ID 22 = Trash or garbage ----- ----
23 = Air, released during processing 
~~ ~ ~~~~~~~lnexcept ocean INSP. I NIT-----DATA ENTRY I NIT - - -
26 = Injection well 
27 = Hazardous waste landfill 
26 =Land aP.plication DATE------DATE-------
29 = Ocean ats posal 
30 =Surface Impoundment 
31 =Transfer Station 

' 
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